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Tabanus 






Insect bites, while seldom dangerous, 
can be complicated by 


calamine, “best... removed trom 
professional medicine’ 
—phenol derivatives, identified as 
sensitizing agents” 
topical anesthetics of the “caine” family, 
liable to cause contact dermatitis? 


auntihistaminics, known to be 


. great sensitizers. 





the non-sensitizing antipruritic is preferred 


“,.. because of its freedom from phenol, 
cocaine, cocaine derivatives and other 
sensitizing agents. * CALMITOL 

contains camphorated chloral, 
hyoscyamine oleate and menthol, 

known for their antipruritic effectiveness. 


iman, H: J.A.M.A. 129:707 
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R.: Postgrad. Med 


For free sample write to 


Thos. Leeming “aa Ga Sac 155 East 44th Street, New York I7, N. Y. 
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Ina Ruth Slocomb, R.N. was born in 
Canada, is a graduate of the New 
Hampshire State Hospital and has also 
had a year's affiliation at Yale Training 
School. Five years ago a partial paral. 
ysis of the spine temporarily ended a 
nursing career which had included gen- 


eral and private duty nursing. ‘Words 
in White," on page 48, is her first R.N. 
article. 

"My love is head nurse work," writes 


Dorothy Blank Shangraw, R.N., an 


since she's married to a aided wt 


tolerates her busy life ‘miraculous! 
well,’ she enjoys her present position 
as head nurse of a surgical ward im 


mensely. She's a graduate of Walther 
Memorial Hospital and on page 33, i 
"Attention: Head Nurses!,"’ she share 











some sound conclusions with all nurses. 
‘T 

Lillian Saltzman, R.N. has specialized in 
pediatric nursing, has had a book h 
the care of premature infants publishe r 
—has a second book now being con ‘ 

sidered for publication—has two chi 
dren, aged ten and six, loves to cook I 
listen to good music, and discuss the I 

| philosophy of exist. ntialism, and som 
| how found time + te “Not by Mi . 
_ Alone,'' on page 36 ] 
rr Katherine St. Clair Ginascol, R.N. gath : 
a ered informati tor "Students Get 1 


Sick, Too,"" on paae 56, while working 
in health centers of the universities her 
husband attended while completing | 
Ph.D. degree requirements. She has 
B.S. degree herself, from Medical Col- 
lege of Virginia, and following her dis- 
charge from the Army Nurse Corps 
held staff and supervisory positions. 
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The excellence of Strength? 


The patient would seem to 
have achieved the maximum in 
muscle-tissue repair during her 
convalescence. Not every 
patient can achieve as much, 
but GEVRAL* Geriatric Vita- 
min-Mineral Supplement 
Lederle is doing wonders for 
many patients recovering from 


illness or surgery. 





GEVRAL is the geriatric 
multivitamin and multimineral 
supplement that has caused so 
much favorable comment the 
past year. Wherever dietary 
supplementation is needed, 
GEVRAL fills a place. 


GEVRAL is available in sev- 
eral dosage forms designed for 
maximum patient acceptance. 


GEVRAL Capsules: Bottles of 30, 100, 250 
and 1,000. 


GEVRAL Protein: 4% pound and 5 pounds. 


GEVRABON* Geriatric Vitamin-Mineral 
Supplement Lederle: Bottles of 16 fluid ounces. 


*Reg. U.S. Pat. Off. 








y fever disappear pr 
nephrine Thenfadil. | 
Pcongestive action of 
ive, well tolerated an 

is prolonged and is 
on. 


nasal solutions an¢ jelly” 


Solution containing 0.25 per cent Neo-Synephrine hydrochloride and 0.1 per cent Thenfadil 
hydrochloride in an isotonic buffered aqueous vehicle, bottles of 30 ce. {1 ff. oz) with 
dropper, and 473 cc. (16 fi. 02.). 

Aromatic Viscous Solution containing 0.5 per cent Neo-Synephrine hydrochloride and 
0.1 per cent Thenfadil hydrochloride, bottles of 30 cc. (1 fl. oz.) with dropper. 

Jelly containing Neo-Synephrine hydrochloride 0.5% and Thenfadil hydrochloride 0.1%, 


tubes of 5¢ oz. with nasal tip. 


j New Yorn 18, N.Y.  Winosor Ont. 


; 
: 


} Neo Synepheine | ond Thenfadil, wodemorks reg. U. U. Ss 4 Conade, brand of phenylephrine and dethylondi amine, respecti ively. 














ee 
Boel 





DESIGNED FOR PATIENT COMFORT 


Every B-D needle point is precision ground for extra sharpness, 
assuring maximum patient comfort. Longer tapered points provide 
easier penetration, while correctly angled side bevels hinder seep- 
age and afterpain. Flat, smooth heels minimize tearing or “plug- 
cutting” of skin. 


Made of hyperchrome stainless steel, B-D Needles are: 
rust-resistant throughout 

stiff enough to pierce tissues easily 

flexible enough to bend without breaking 

hard enough to hold o sharp point 

tough enough to assure long use 
Write Dept. 21-8 for illustrated 


B * D B-D Needle Stondardization Chart 














BECTON, DICKINSON ano COMPANY, 


RUTHERFORD, N. 3. 
B-D is o registered trade-mark of Becton, Dickinson ond Compony 








Sinusitis Fain Relieved 


QUICKLY, SAFELY 


WITHOUT HAZARDS OF CODEIN ADDICTION 
























For patients suffering pain and 
discomfort of chronic sinusitis, 
consider Anacin for fast, effective, 
long-lasting relief. The advantage of 
the APC formula, as provided by 
Anacin is that it may be taken 
safely over long periods of time, 
where continued use is indicated 
without the severe withdrawal 
characteristics of narcotics. Because 
of its availability at all pharmacies, 
ease of oral administration and 
economy, Anacin is one of the most 
frequently used analgesics for the 
relief of pain. Samples on request 


for patient distribution. Write to: 





WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 
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COLORED INK? CERTAINLY 


Dear Editor: 

Lucy Roset’s letter, “Why Red?” 
in R.N. (November, 1952) moved 
me to put in my nickel’s worth re- 
garding the use of different colored 
inks for charting. 

In this hospital we use three col- 
ors: black for 7-3 shift, green for 3-11 
shift, and red for 11-7 shift. When 
doctors or nurses read the charts 
(including the graphic temperature 
charts) they can quickly detect what 
went on when, without having to 
check the time of the shift. 

We have three desk pens on each 
floor. They are fountain pens, each 
in its own individual holder. The ink 
supply bottles are close by for refills. 

Anyone who has been able to ob- 
serve M.D.’s knows how mostof them 
work “25 hours out of 24” and that 
they are too weary and hurried much 
of the time to have to decipher nurses’ 
or anybody’s records. The three-col- 
ored ink records are aids to them 
and also to our superintendent or 
secretary when they check up on 
items to be charged to patients. If 
an antibiotic or some other expensive 
drug was given and not charted on 
the record sheet the secretary or 
nurse in charge can more readily 
know which nurse to locate for in- 


June R.N. 1953 


Debits aul Crodit 4$4$4-4-4-4-44-444-44-4 


quiry to ascertain whether or not the 
medication was given. 
(Mrs.) Haze. B. Watts, R.N. 
SHELBYVILLE, ILL. 
bod * ® 

I have found red ink a wonderful 
time saver. Physicians know that 
they can easily find certain treat- 
ments at a glance if in red; routine 
charting is always in black and use- 
less to a busy doctor. Also, if all night 
charting is done in red ink, it’s easier 
to calculate the time of day. 

For nurses who don’t show con- 
sideration for others in replacing 
pens, a yard-long chain is attached 
to pen and desk—try to walk off with 
it. 

Rutu E. Spear, R.N. 


PALM BEACH, FLA. 


BOUQUETS 


Dear Alice: 

Your “40-Hour Work Week” edi- 
torial in the April issue is a honey. 
There are two points I'd like to make 
in connection with it. 

1. California did start the ball 
rolling for the 8-hour day, specifi- 
cally in Los Angeles, where the late 
Ethel Swope, executive secretary of 
District 5, CSNA, braved the wrath 
of administrators in leading the way. 
I was there in Los Angeles at the 
height of the struggle, and the cour- 
age and wisdom of Ethel Swope and 
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Held 


in Trust 


for 
over 


a quarter 





of a 
century 


No other swab can match 
the time-tested, long-trusted 
service record of ‘Q-Tips’. 


No other swab has been used 
by so many doctors, nurses and 
mothers ... in so many 
hospitals, clinics and homes. 


| No other brand, by whatever 
| name, enjoys the fame of 
‘Q-Tips’— the original 

cotton swab. 

FREE on request, professional 
samples of ‘Q-Tips’. Simply write 
to us at the address below. 


Q-Tips Inc., Long Island City 1, N. Y. 














the nurses of District 5 won my en- 
during respect. 

2. In all our hard work to win the 
8-hour day in those days of acute 
nurse unemployment, our immediate 
goal was to spread available work. 
But our important goal was to pro- 
tect patients from over-tired nurses, 
and to give nurses more opportunity 
for professional reading, study, and 
activities. These purposes should stay 
in the minds of nurses tempted to 
do two shifts of work a day, and 
those who use no part of their off- 
duty time for professional learning. 

JANET M. Gerster, R.N. 
CHICAGO, ILL. 


FULL CIRCLE? 
Dear Editor: 

Throughout the vears, nursing 
leaders and leaders in the allied pro- 
fessions have sought to improve pa- 
tient care. Hospital training schools 
for nurses were established so that 
nurses could have “on the job” 
training. Eventually instruction in 
theory was added so they could 
know what they were doing and 
why. Then came the long fight to 
eliminate practical nurses from hos- 
pitals by requiring them to employ 
trained graduate nurses who were 
required by state legislation to be 
examined and registered to protect 
themselves and the public from 
fraud. Eventually, it was learned that 
nurses in administrative and teach- 
ing ranks needed a greater knowl- 
edge than a general training course 
could provide. Colleges and univer- 
sities cooperated in setting up cours- 
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cool, Porous, NON-/RONING Fasrics 


95 

#402 Combed Sanforized Poplin 
8.95 

#302 New Rayon Seersucker $8.95 

#202 Nylon Jersey $14.95 

Sizes 7-15, 8-20. Short or % push- 

up sleeves 


#002 Nylon Jersey Seersucker 
$14 


#217 Nylon Jersey $14.95 
#417 Combed Sanforized Poplin 
$8.95 

#317 New Rayon Seersucker $8.95 

#017 Nylon Jersey Seersucker 
$14.95 

Sizes 7-15, 8-20, 38-42. Short or 

¥Y% push-up sleeves 


#989 Frosty Nylon Seersucker 
4.95 

Sizes 10-18. Short or % push-up 

sleeves 

#993 Sheer-Mist Nylon $12.95 

Sizes 10-42. Short or % push-up 

sleeves 
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These are your COOL, POROUS, NON-IRONING, 
NON-CLINGING fabrics—ALL WASHABLE! 


DACRON TAFFETA —completely crease-resistant. 

RAYON SEERSUCKER —lightweight mixture of rayon and acetate. 
NYLON JERSEY SEERSUCKER — light, puffy knitted nylon—dries quickly. 
DACRON JERSEY —Shadowproof—fastest-drying, crease-resistant. 
NYLON JERSEY —Comfortable, knitted nylon—always holds its shape. 
FROSTY NYLON—Raised pattern—permanently ‘‘sculptured-in”. 

SHEER -MIST NYLON—New Air-Puff porous nylon. 


Budget Uniform Center, Dept. RN-6, 


1215 Walnut St., Phila. 7, Pa. 


Please send me the following uniforms: 





Style No. Quantity Size 


Price Each Total 


Short 


Sleeve 
long % 



































Name 


Address 





Zone State 





City. 


Occupation 





OO Check © Money Order 


O ¢c.0.D. 














an authoritative 
Opinion, widely 
shared on 


EFURAX 


Cream 


... the rapidly effective, long-acting 
antipruritic 


“...a satisfactory antipruritic, 





superior in most cases to more familiar 
ones, apparently without toxicity, 
and possessing a low index of irritation | 
and sensitization. Its sustained period 
of effectiveness and tendency not to 
‘wear out’ are definite assets.” 

Hitch, J. M.: North Carolina M. J. 12:548, 1951. 


regardless 
of cause... 
if it itches 


EURAX® Cream (brand 

of crotamiton cream) 
contains 10% N-ethy]-o- 
crotonotoluide in a vanishing 
cream base. Tubes of 

20 Gm. and 60 Gm. 

and jars of 1 lb. 





zy 
GEIGY PHARMACEUTICALS 


Division of Geigy Company, Ine. 


220 Church Street, New York 13, N.Y. 








In Canada: Geigy (Canada) Limited, Montreal 
10 


es to widen and improve the educa- 
tion of these groups. Next step seems 
to have been the belief that basic 
training and advanced training could 
be coordinated, and it seems to me 
that was when the trouble started. 
Today, new graduates with R.N.’s 
and B.S.’s are employed with little 
or no experience, while experienced 
nurses who have been doing their 
jobs for many years are demoted or 
required to work toward a degree, 
often a case of sacrificing experience 
for theoretical training. On top of 
this new educational attitude, the 
great shortage of nurses that has 
for years existed was recognized as 
acute. Something had to be done, so 
what did hospitals and nursing di 
rectors propose to do? Did they 
work for publicly supported pro- 
grams of training (such as the Cadet 
Nurse Corps’ program which was 
stopped at the height of the short- 
age)? Did they work for better 
hours, better pay, and better work- 
ing conditions so that the appeal of 
our profession could be increased? 
Some of them did, but others saw 
a chance of alleviating the emergen- 
cy quickly, and at less cost, by using 
nurse aides and attendants. I heart- 
ily agree that these aides can be val- 
uable. In my few years of general 
duty nursing, I. have done countless 
chores that did not require training 
or experience, such as cleaning tasks, 
washing glasses, caring for flowers. 
Aides could even clean equipment 
for sterilization, but I believe that 
the actual sterilization process should 
be done by a nurse, who knows 
sterile technique and what can r 
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Registered 
Nurses... 





There’s an exciting life for 

you in the Army Nurse 

Corps! You'll have a chance 

to travel all over the world. 

Nurses serve as commissioned 

officers and enjoy the same 

privileges as male officers. You'll have a 
congenial social life and serve side by 
side with others devoted to caring for sick 
and wounded soldiers. And you'll certainly 
like that 30-day leave with pay each year. 
What's more, you'll keep abreast of the 
latest developments and techniques of 
nursing. And in the Army you'll work with 
the very best equipment. Your experience 
will help you reach the top of your 
profession. And you'll be helping your 
country as you can help 

it nowhere else—in the 

world’s finest Army. 


DON’T WAIT— G2 MAU The sur 
: : ge G 
SEND THIS COUPON © '* United States Army. 


: Washington 25, D.C 
NOW! teil Personne] Div. De t 
Please send me a ls hs od a - 
parc oO 


! e se ll the deta; 
@ commission in th a. C 
se Corps. 


e Army N 


Street... 


U. S. ARMY NURSE CORPS Ww] 

















Say the Magic Word! 


HERE will be no game of hide 
‘Be seek when the young patient 
needs a laxative if you say, “It’s 
Ex-Lax!” That magic word wilts all 
youthful resistance, and gets willing 
cooperation from adults, too. 

There is no other laxative just like 
Ex-Lax. It treats everyone kindly, 
considerately. Its unusually pleasant 
taste — like eating a piece of fine 
chocolate — makes Ex-Lax welcome 
medication for young and old. 


The gentle stimulation of peristal- 
sis from Ex-Lax gives no rise to sud- 
den, embarrassing urgency by day, 
and sleep is not disturbed when 
Ex-Lax is taken at bedtime. No sec- 
ondary constipation follows its use 
because, after the initial action, 
there is gradually decreasing stim- 
ulation of the intestine for several 
days. 

A professional trial supply of 
Ex-Lax and a nurse’s pocket note- 
book, containing reference informa- 
tion for nurses, sent on request. 


Ex-Lax, Inc., Brooklyn 17, New York 
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sult through carelessness. Whik 
these are things aides could do, | 
still believe that graduate nurses 
should do bedside nursing. I know 
many graduate nurses who have 
neither the personal qualifications 
nor the desire for administrative po 
sitions. I am one of them. Our kind 
enjoys bedside nursing. 

Many times patients and other lay 
men have told me that they envy the 
security of my R.N. “You can always 
fall back on it whenever you need it. 
There will always be a need for reg 
istered nurses,” they say. I wonder, 
today, when I hear such remarks 
just what my future as an R.N. is 
Where, in the coming era of trained 
attendants and administrative nurses 
with degrees, do I fit? Must I go back 
to school and prepare myself for a 
job I neither like nor desire in order 
to obtain professional security? What 
does lie in the future for me and 
countless other just plain general 
duty graduates who enjoy and want 
to continue their bedside nursing? 

Patricia A. Repxo, R.N. 
BETHEL, CONN. 


PARALLELS 
Dear Editor: 


I was extremely interested in the 
panel on nursing economics which 
appeared in the January R.N. It 
parallels so many of the arguments 
heard across the table 
yearly contracts are to be reviewed, 


whenever 


but I must say there does not seem 
to be as much cool thinking and 
objectivity in our discussions! I par- 
ticularly like the idea of billing the 
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| e and receive 


back rubs with 


Bactine 


BRAND 


like back rubs 
with Bactine 


cooling and soothing 

does not sting or burn 

relieves itching and discomfort 
clean and fresh-smelling 


like Bactine, too 
gentle to hands day after day 


prolonged antisepsis plus 
deodorizing action 


goes farther — slower evaporation 


dispenser for handy, economical 
application 





does not stain skin or linen 


t Bactine: Available in 1-gallon, 1-pint 
and 6-ounce bottles. 


MILES LABORATORIES, INC + ELKHART, INDIARA 














patient with separate charges for 
board and room and for nursing care. 
We are all human beings and must 
meet our bills like any one else, yet 
our wage scales never seem adequate 
enough in comparison to other posi- 
tions. My husband is a teacher and 
it is simply amazing how much of a 
parallel we find in the problems of 
our two professions. 
(Mrs.) Marian Coun, R.N. 
SAN FRANCISCO, CALIF. 


HEART CONTROL 
Dear Editor: 

My wife has been a professional 
nurse for 15 years. Since she is a 
subscriber to R.N., I sometimes pick 
it up too. That article in the Novem- 
ber, 1952 issue by Janet M. Geister, 


“Wishing Greatly,” hit the spot 
When my wife sheds a tear at hom 
for some hapless patient, I ask he 
why she doesn’t do as I do—forget 
her work when she is away from it. 
I often think that by this time she 
should be more or less accustomed 
to tragedy. But my questions are all 
think 
would most cer 
tainly want one like her: intelligent, 
capable, experienced, efficient, and 
controlled by a heart! 
Epwarp H. 
WASHINGTON, D.C. 
[Reprints of “Wishing Greatly” 
are available at 10c apiece. And we 
wish we could offer our unmarried 
readers reprints of Mrs. Franklin’s 
understanding and appreciative hus- 
band.—THE EDITORS | 


answered when | how if | 


needed a nurse | 


FRANKLIN 








FOR NURSES ONLY! 


At long last, here is a splendid new handbook for 
nurses: “STERILIZATION AND DISINFECTION” 
by Phoebus Berman, M.D., Medical Director of 
Los Angeles County Hospitals, and John S. Beckett, 
B.Se., Ch.E., Technical Director, Aseptic-Thermo 


Indicator Co. 








Virtually indispensable for Surgical Supervisors, Operating Room Supervisors, 
Central Supply Room Supervisors and Training Teachers. 
Be sure to obtain your copy of this limited first edition! 














mahentaaieniete 
A-T-1 Publishing Division Dept. RN 27 
FEATURES : 11471 Vanowen Blvd. | 
North Hollywood, California | 
@ LOOSE-LEAF, FOR LATER : = ong lig rae = er - . a —-_ | 
e selling price of only $2.50, plus tax, 
ADDITIONS AND YOUR | postpaid. (If you wish your name stamped in gold :— 
OWN NOTES on the cover, kindly check this box L_ | 
| 50¢ additional charge) | 
@ LIFETIME FABRIKOID } mame —_—_—___ | 
COVER : sie ow: | 
@ ABUNDANTLY ; | 
ILLUSTRATED | hospital nee 7 
l city State nial | 
uw 
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for each, according to her need 


so comfortable 


so efficient =| 


So safe 


TAMPAX 


the intravaginal 


menstrual guard... 


rae TAMPAX, INCORPORATED RN 63 
3 absorbencies: Palmer, Massachusetts 


REGULAR - JUNIOR - SUPER 


I would appreciate a professional supply of TAMPAX. 














IN AN EMERGENCY 


... when you are on your own 


There are many times when you will be 
faced with an emergency . . . completely 
on your own. Many people will rely on 
your professional skill for helpful advice 
and guidance. 


Remember—Arm & Hammer or Cow 
Brand Bicarbonate of Soda (Baking Soda) 
are valuable remedies found in almost 
every home in the country. Bicarbonate of 
Soda is most effective in relieving pain or 
discomfort caused by burns, insect bites, 
acid indigestion, ivy poisoning and sunburn. 


New York 5, N.Y. 
BUSINESS ESTABLISHED IN 1846 


70 Pine Street . 


In addition . . . Bicarbonate of Soda, used 
as a toothpowder, restores teeth to their 
natural brightness without harm to enamel. 

Arm & Hammer and Cow Brand Bicar- 
bonate of Soda (Baking Soda) are U.S.P. 
remedies, and are recognized as such by 
the Council on Pharmacy & Chemistry of 
the American Medical Association. 

FREE BOOKLET: May we send you a 
free booklet, ‘Usefulness of Soda,” which 
will explain the many uses of Bicarbonate 
of Soda. Write us at the address below. 
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PSORIASIS 


Most cases of psoriasis in women 
begin in the late teens or early 20’s 
—the marriage age. Hence the young 
woman’s happiness is at stake. 


In a clinical test on psoriasis, 
RIASOL improved the ugly skin con- 
dition in 76% of the cases. Results 
were fast, too. In 8 typical cases the 
skin patches cleared up in an average 
of 7.6 weeks. Remissions were great- 
ly reduced. 


Our photographic album includes many 
young women with disfiguring psoriasis 
whose skin was restored to its natural 
beauty with the help of RIASOL. Their 
letters of grateful appreciation truly touch 
the heart. 


RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 


Ethically promoted RIASOL is supplied 
in 4 and 8 fluid oz. bottles at pharmacies 


or direct. | ae Use of Riasol 
MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Please print name 
and address plainly. 


12850 Mansfield Ave., Detroit 27, Mich. Not sent without 
Reg. No 


Please send me professional literature and generous clinical package of RIASOL. 


. No 





RIASOL FOR PSORIASIS 








YODORA 


the beauty-cream 
deodorant 






“Not one single case of 
y” under arm skin irritation!” 


A recent four-week test, supervised by a 

leading skin specialist, showed not one 

Single case of under arm skin irritation 

from using Yodora...even when applied im- 
| mediately after shaving. 








Made with a fine, pure face cream base, 
| Yodora contains no strong acid salts. Used 
daily, Yodora not only stops perspiration odor 
effectively, but softens and beautifies the 
| under arm skin. Start enjoying its double 
protection today. You'll adore Yodora ... and 
| want to recommend it to your patients. 








Tubes or jars 
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PRODUCT OF MCKESSON & ROBBINS, INC., BRIDGEPORT, CONN, 











Note air bubbles rising 
in bottle as patented twin 
valves relieve vacuum. 


Patented air 
valves pro- 
vide smooth nursing 
same as extra hole in 
can provides smooth 


flow. 


4-oz. 
hospital 





(I) nipple up for feeding 
(r) nipple down for storage 


Through the years millions of babies in U.S.A 
Canada, and throughout the world have received all 
their meals via Evenflo Nursers. Fed by their moth- 
ers, their fathers, by baby sitters or by using their 
own hands or feet, these babies take to the modern 
Evenflo Nurser instinctively as at mother’s breast. 

Evenflo’s patented self-regulating Twin Air Valve 
Nipples permit milk to flow evenly as baby nurses. 
Soft, pliable Evenflo Nipple nurses by compression 
as well as suction. This colic-free precision nursing 
enables babies to finish their Evenflo bottles easily 
and make good gains in weight. 

The nipple-vp, nipple-down feature of the com- 
plete Evenflo Unit is appreciated by busy mothers 
both at home and while visiting. The 4-oz. Evenflo 
units are popular for feeding new-born babies in 
hospitals and for supplementary feedings of fruit 
juice or water at home. 

Write for free 16-pg. book, “Modern Methods 
of Formula Preparation.” Excellent teaching aid. 


PYRAMID RUBBER CO., DEPT. R, RAVENNA, OHIO 


venplo 


Everywhere 


America’s Most Popular Nurser 











over 10,000 nurses 


ing 


sent for VA. samples 


... offered in January R.N. 


Why dont you ? 


Individual 

V.A. Packettes 
make a pint 

of cosmetically 
fragrant solution, 


Get V.A. Today 
at Your Drug 


or Cosmetic Counter. 

32 Packettes—S1 
12 for 50¢ 

4 oz. jars —60¢ each 











We want you, too, to know about V.A. 
douche powder for proper personal 
hygiene. Formulated to harmonize with the 
acid pH of the vagina, V. A. cleanses without 
irritating or damaging the vaginal mucosa. 


Mildly acid and astringent, pleasant to use 
V.A. contains Oxyquinoline Citrate, Boric 
Acid, Alum and Zine Sulfate. 


~ f J, 
Be “Lovely asa Rose” 


The best test is to TRY V.A.* Clip this 
coupon and MAIL TODAY for your box 
of FREE SAMPLES 











McKESSON & ROBBINS, INC. 

| Dept. RN-2, Fairfield, Conn. 

| Please send me, without charge, six packettes 
| of V.A. 

| 

l -_ R.N. 
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| ADDRESS 
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IN SOUTHERN CALIFORNIA 


Graduate Nurses $259-303 Asst. Head Nurses $288-337 


All clinical fields of nursing to fit your interests and training. Opportunities 
for promotion. Affiliated with three large Medical Schools. Opportunities 
for college or university courses given in the hospital areas. 


Civil Service Benefits: 40-hour week, 12 paid holidays, sick leave, retire- 
ment, vacations with pay. 


Five Hospitals: Metropolitan Los Angeles, San Fernando, Torrance, Long 
Beach and Downey. 


LOS ANGELES COUNTY HOSPITAL SYSTEM 
Apply to Julia Simkus, R.N., Personnel Office, Room 2138 
Los Angeles County General Hospital 
1200 N. State St. Los Angeles 33, California 


























Wide medical interest 
in.New Knox Gelatine 
“Eat.and Reduce” Plan 


Developed and supervised by competent clinical authority, the new 
Knox “Eat and Reduce” Plan is intended especially for your over- 
weight patients in otherwise normal health. 

The plan has been tested on overweight patients with fine results. 
In addition, many physicians (and their families) have written us 
about their gratifying personal_results with this plan. 

The Knox “Eat and Reduce” Plan is a simple, sensible regimen 


that places no burden of 


exercise or hunger on the patient. Quite 


the contrary, it permits three tempting, solid meals daily, plus 
between-meal feedings. The menus have been carefully selected so as 


to provide an abundance 


of vitamins, minerals and protein. Many 


of the dishes utilize Knox Gelatine, which is, of course, all protein 
and no sugar — thus being an effective aid in weight reduction. 





Knox Gelatine U.S.P.! 
ALL PROTEIN NO SUGAR | 


AVAILABLE AT GROCERY STORES | 
IN 4-ENVELOPE FAMILY SIZE AND 
32-ENVELOPE ECONOMY SIZE PACKAGES. LL 


USE THIS COUPON! Write today! 


Knox Gelatine, Johnstown, New York vevt. xs 


*Send me your Free Booklet: 
“Eat and Reduce” Plan, and Diets. 


Name 








Address_ 
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"NOT HALF WHITEX! 


“ (altine) ) 


America’s Whitest 
White Shoe Cleaner 


Nurses know. GRIFFIN ALLWITE’S 

extra whitening power actually makes 
white shoes whiter than new. It gives your 
shoes a bright clear even white that hides 
blemishes and worn places better than 
any other cleaner. 





Important, too—GRIFFIN ALLWITE is 
absolutely neutral, will not harm leather 
or fabric, streak, discolor or give an _ Doubles 
artificial painted look. Guard your in whiteness 
white shoes with ALLWITE. as it dries 


LADEEIN ALLIIOUE 
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Composition 
Each Tablet or each Teaspoonful 
(5 cc.) Chocolate-flavored Suspen- 


sion of Deltramide contains 


De PI cc vccoceses 0.167 Gm. 


2. Sulfamerozine...........0.167 Gm. 
3. Sulfamethazine..........0.056 Gm. 
4. Sulfacetamide.......... 0.111 Gm 


Each tablet or teaspoonful 5 cc.) 
of suspension provides 0.5 Gm 


of total sulfonamides 


Supplied: Delramide tablets, in 
bottles of 100; Deltamide Suspen- 


sion, in 4 oz. and 16 oz. bottles 


Indicated: In infections due to 
Group A hemolytic streptococci, 
staphylococci, pneumococci, me- 
ningococci, gonococci, and other 
microorganisms responsive to sul- 
fonamides. 

References: 1. Lehr, D.: Brit. M. J 
2:543-548, 1948. 2. Lehr, D.: Brit. M. J. 
2:601, 1950. 3. Hawking, F., and Law. 
rence, J. S.: The Sulfonamides, New York, 
Grune and Stratton, 1951. 
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FIRST QUADRI-SULFA MIXTUR! 


SULFADIAZINE 


SULFAMERAZINE 


R GREATER TOLERANCE 


SULFAMETHAZINE 


SULFACETAMIDE 


DELTAMIDE 


Deltamide—A Quadruple Sulf Tablet and 


Suspension—represents the latest lopment 
sulfonamide therapy. Deltamide utilizes the fact that 
] 


ides in sulfonamide 


an increase in the number of s 
mixtures provides the signifi ntages of greater 
clinical safety with lowered incid of toxic and allergic 
reactions.1.2 

The special formulation of Deltamide suspension 


eliminates the complaint of bitter aftertaste. 


ilfonamides,$ 


By combining four of the most 
Deltamide is superior on four c 
@ Rapid initial absorption 
® Effective blood levels 
@ High urinary solubility 
@ Very low toxicity 
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@ OLVESION OF ARMOUR AND COMPANY*+CHICAGO IL ILLINOIS 
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A cardiac work classification unit 
sponsored by the Heart Association 
of Southeastern Pennsylvania is in 
operation at the Philadelphia Gen- 
eral Hospital. The clinic, one of the 
first of its kind in the U.S., examines 
persons believed to have heart dis- 
ease to determine how much work 
the patient is physically able to per- 
form. It then helps the individual to 
find a suitable job. Analvsis of the 
first 100 patients revealed that 85 
of them suffered from organic heart 
All but four of the total 
number of patients examined were 
able to do work of some sort, and 
almost two-thirds were able to work 
without restrictions. 

* 

USPHS statistics show that more 
than $12 million of production is 
wasted annually through man-days 
lost from dental ailments. 

4 

W. L. Nyhan of Yale University 
writes in Pediatrics that a diagnosis 
of diarrhea during the first week of 
life should not be based solely on 
the number of stools. Findings from 
a study of 800 healthy infants 
revealed that bottle-fed babies had 
more stools than breast-fed babies 
regardless of feeding schedules, al- 
though this was true only during the 


disease. 


early days of life, presumably before 
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maternal lactation. Stools were 
most variable in bottle-fed babies on 
self-demand regimens. The author 
concludes that a rise in number and 
variability of stools up to the fifth day 
of life, followed by a gradual reduc- 
tion, may be considered normal. 
*k 
Heredity, overweight, infections, 
chronic overwork, long periods of 
insufficient rest, and continued nerv- 
ous and emotional tension are 
thought to be contributing factors 
in the development of arteriosclero- 
sis, the Illinois State Medical Society 
reports. 
sk 
A new type of influenza vaccine, 
expected to prolong the period of 
immunity, and which may make pos- 
sible protection against more strains 
of influenza virus, has been devised, 
according to an article by Dr. Jonas 
E. Salk and collaborators in the 
JAMA. Dr. Salk, who has also played 
a prominent part in the dev elopme nt 
of polio vaccines, points out that the 
new influenza vaccine, emulsified in 
light mineral oil, provides immunity 
for at least two years in contrast to 
the one-year immunity afforded by 
current vaccines prepared in a water 
base. He states that many more 
strains of virus may be incorporated 
in the emulsified vaccine and that no 
toxic effects, allergies, or reactions 
have been reported following its use; 
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: insist on the genuine in the 


FOIL-ENVELOPE 


q with genuine 


SEALED-IN STERILITY. 

























; In the manufacture of ‘Vaseline’ ¥ 
Sterile Petrolatum Gauze Dressings, : 
especially designed equipment, 4 
, especially trained personnel, especially # 
4 planned techniques, and especially B: 
rigid control tests assure absolute “= 
sterility. Heat-sealed foil-envelopes 3 
; safeguard this sterility under all * 
* normal conditions of storage for : 
fan indefinite period. These many 
4 Precautions cannot be duplicated 
‘in the extemporaneous preparation ; 
‘of petrolatum gauze... and the 
~ 4 usual result is a dressing of 
uncertain sterility. Sterility is of 
the first order, so is its assurance. 





Three convenient sizes: 

= No. 1 —3” x 36” strips (6 in carton) 

fo No. 2—3” x 18” strips (12 in carton) 
No. 3 —6” x 36” strips (6 in carton) 


CHESEBROUGH MFG. CO, CONS'D ¢. 
Professional Products Div. * 
NEW YORK 4, N. Y 


, Vaseline 
TRADE-MARK ® 
Sterile Petrolatum 
Gauze Dressings ad 


PR pratiestiititettin ee st tance 
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further studies are 
the made availabk 
for general application. 


necessary before 
vaccine will be 


af- 
7 


According to Dr. Louis H. Bauer, 
president of the AMA, a baby born 
in the U.S. today has twice the lif 
expectancy of one born when Georg: 
Washington became president. T: 
day, the newborn baby has an even 
chance of living to the age of 68. 


~~ 


An ambulatory program for tuber 
culosis patients is to be launched by 


New York City’s Departments of 
Health, Hospitals, and Welfare 
Based on the extensive use of the 
new drug isoniazid, the program 
will be concerned, in the main, wit] 
three types of TB sufferers: those 


those who 
have been discharged from hospitals 


awaiting hospitalization; 
to clinics for further treatment: and 


those who refuse prolonged or in 
Due to the 


patients must 


definite hospitalization. 
TB beds, 
sometimes wait four months or more 
hospitalization. Until the 
present time, most of these patients 
have received no 


shortage of 
before 


treatment during 
the waiting period. 


posed program, 


Under the pro 
chemotherapy will 
be given prior to admission in the 
hope that such treatment will reduce 
the patient’s hospital stay. 


London’s heavy three-day fog last 
December resulted 
increase in 


in an abnormal 
illness. Re 
quests for hospital admission num 
bered 500 the day the fog lifted as 
compared with a normal demand of 
about 135 beds daily. 


respiratory 
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STRAINED 


ANGE JUICE 


A TSI] ORANGE JUICE 
FOR BABIES... 


toed. whether cup, bottle, or spoon fed 
Vitamin ie value +> Oranges are specially selected for high ascorbic acid content. 


Carefully pasteurized to retain a minimum of 40 mg/100 cc. 


Eady Tor Agee +--> Special processing results in negligible amounts of peel oil... 


never more than .010%. 


| ' = Made from tree-ripened unblem- 


ished oranges. Flavor-controlled 
with dextrose added when neces- 
sary to adjust sugar-acid ratio for 
year-round uniformity. Attractive 
natural fresh-fruit color. 


> Ready to serve. Extra finely strained and homogenized to go 
easily through regular nursing-bottle nipples. 





Babies ane our business...oun andy business ! 
Gerber’s BABY FOODS 


4 CEREALS * 50 STRAINED & JUNIOR FOODS, INCLUDING MEATS 
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“write for our 20 page catalog 


a new high in uniform styling and 
detail perfection! the uniform 
illustrated above was unanimously 
voted ‘the most beautiful uniform 
in the entire field” by a group of 


outstanding fashion illustrators. 


A illustrated: dix style 271 — made of select sanforized 


sizes 10 to 20 — jr. sizes 9, 11, 13, 15. 
reasonably priced at only $9.00. 


if you desire the same mode! in short sleeves order 
style 2710. 
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in the infant feeding formula 


For over 30 years physicians have 
prescribed Karo® Syrup as the 
carbohydrate factor in milk 
modification. 


..-ideal carbohydrate 
..-for all ages 


..-from infant to octogenarian 


on family menus, some way, every day 


Youngsters and active people of all ages 
enjoy Karo every day and thrive on its 
quick food energy. For the normal 
aged ...the bulk of the recommended 
liberal intake of carbohydrates should 
be bland and non-irritating. Karo is a 
delicious sweetener for general table 
use and cooking. 


KARO...is a complete carbohy- 

drate...a balanced mixture of 

dextrins, maltose, dextrose. 
Medical Division 

CORN PRODUCTS REFINING CO. 

17 Battery Place, New York 4, N. Y. 
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HY jpeale ON SECURITY- 


®@ EVER SINCE the Social Security Act became the law of the land it has 
been the target of critical opinion. A small segment of the population 
believes it should never have been enacted, that its insurance program 
is “the greatest swindle of modern times.” Another group holds it is all 
right as far as it goes—but it should provide greater benefits. Still 
third group believes the Act needs a thorough reassessment. This last, 
middle-of-the-road group, which is becoming increasingly vocal in 
Washington, reflects the sentiments of people who, though they acce pt 
the principle of government social security, are dism: ed by the Act's 
financial complexities, blurred objectives, and inequities. 

The original Act, which irrevocably placed responsibility for social 
security upon the government, was passed back in 1935 when the 
country was struggling to lift itself out of a depression. Among its fea 
tures were provisions for unemployment compensation, aid to depend- 
ent children, public health activities, aid to the blind, maternal and 
child welfare, old age assistance, and retirement pensions. The last 
feature, now known as Old Age and Survivors’ Insurance or OASI, has 
been through the years the most inclusive program under the Act—and, 
undoubtec lly, the most controversial. Its provisions have been liberal- 
ized considerably since 1935, and at present four out of five Americans 
who work for a living come within its scope. 

The responsibility for the administration of this vast public invest- 
ment in security rests upon a Commissioner for Social Security who, 
in turn, is directly responsible to the Secretary of the newly created 
Department of Health, Education, and Welfare—Mrs. Oveta Culp 
Hobby. Formerly, this Department was known as the Federal Security 
Agency and its Administrator was Oscar R. Ewing. 

Most nurses are relative newcomers to the protective coverage ol 
OASI, for it was not until 1950 that amendments were passed extend- 
ing coverage to employment in non-profit hospitals (under certain 
conditions) and to self-employment as private duty nurses. As a result 
of this change in status, they, as well as their covered fellow workers, 
want to know just what they can expect from the Social Security insur- 
ance program. 

Let’s consider some of the detailed workings of the plan which may 
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aS concern you as a nurse and wage earner. First of all, in order to be 
mn eligible for OASI cover: ige for yourself per your family, you must 
m either work as an employe in covered employment in factories, stores, 

ill offices, hospitals, etc., or you must engage in self-employment, such 
a as private duty nursing. If you are a member of a self-employed group 
st, your net earnings from self- -employment must be $400 or more per 
in year in order to be credited for Social Security purposes. 

pt Employment in non-profit institutions like hospitals, community 
t’s chests, and foundations, is covered only if certain conditions are met. 


First, the organization must file with the Director of Internal Revenue 


ial a certificate waiving its exemption from paying Social Security taxes; 
he then at least two-thirds of the employes must sign a form indicating 
“a their willingness to participate in the program. Once these require- 
id ments are met, the employes who signed will be covered and the ones 
nd who did not will remain uncovered. Employes hired after the organi- 
ast zation is committed to the plan will receive automatic coverage, 
as whether they wish it or not. 
id, This type of voluntary coverage relating to non-profit organizations 
al- has been criticized on the grounds that it is unfair for an employe’s 
ins coverage status to depend on the whim of his employer. However, this 
apparent unfairness stems from the fact that non-profit salitealibenn are 
st- exempt from the compulsory payment of both income taxes and social 
10, security taxes. Discrimination is also evident in the voluntary coverage 
ed provision for state and local government employes. But in these cases, 
lp it is up to the state to decide whether it wishes to enter into an agree- 
ity ment with the Federal Government to accept OASI for certain groups 
of employes not covered under’other retirement systems. 
of The types of work specifically excluded from the OASI provision 
1d- for employ es of non-profit organizations relate to work performed in a 
ain hospital or nurses’ training school by a student nurse regularly attend- 
ult ing classes; work done for a university or college by enrolled students 
TS, also regularly attending classes; ; work done by an intern after com- 
ur- pleting a four-year course in a medical school; and work, in general, 
performed by members of the clergy or religious orders. 
\ay Through their payment of taxes, employ ed and self- -employed work- 
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ers provide part of the funds which 
finance OASI benefits. The employe 
shares the tax with his or her em- 
ployer, and both of them pay 1% 
per cent on the employe’s earnings 
up to $3,600 a year. The 1% per cent 
assessment will continue through 
1953, then is scheduled to climb to 
2 per cent, and in 1970 and there- 
after to 34% per cent.! The assess- 
ment is more of a burden for the in- 
dependent contractor, since he or 
she must pay one and a half times 
as much as does an employe earn- 
ing the same amount. Thus the 
nurse working in a hospital will pay 
the maximum amount of $54 a year 
on a $3,600 salary, but the self- 


employed private duty nurse, earn- 


ing the same amount, will pay $81 
per year. It should be remembered, 
however, that the self-employed per- 
son is eligible for the same benefits 
as the employe even though his total 
contribution through the years may 
be quite a bit less than the total 
employer-employe contribution. 

It’s only fair to ask just what em- 
ployed and self-employed nurses de- 
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rive from the taxes which they, inmost 
cases, are compelled to contribute. 
(For remember, you never have the 
option of saying whether you want 
to be covered, except possibly in the 
event of employment in non-profit 
institutions.) It isn’t begging the 
question to state that it’s extremel) 
difficult to estimate exactly what you 
will receive from your contribution 
unless you are already on the verge 
of retirement. This is because no one 
knows what changes will be made 
in the law in the future or what job 
interruptions and income changes 
will occur in your own economic life. 
Nevertheless, it is possible to hazard 
a rough guess. 

In determining whether you are 
eligible for OASI benefits, you have 
to take into account your insured 
status, that is whether you are fully 
or currently insured. The device for 
measuring this status is the “quarter 
of coverage,” in other words, a 
three-month period beginning Janu- 
ary 1, April 1, July 1, or October 1, 
in which you were paid $50 or more 
in wages (or in which you were 
credited with $100 or more in self- 
employment income covered by the 
Act). These are the explanations of 
the phrases, “fully insured” and 
“currently insured” as presented by 
Social Security authorities. 

Fully insured. A fully insured per 
son is one who has worked about 
one-half the time that elapses be- 
tween December 31, 1950, and the 
time he becomes 65 or dies. The law 
says that he needs one quarter of 
coverage for every two calendar 
quarters that [Continued on page 61] 
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Attention: Head Nurses! 
by Dorothy B. Shangraw, R.N. 


@ MY QUESTION is directed to all 
head nurses. If I were to ask you to 
define _ staff growth and develop- 
ment, what would be your answer? 
Does this phrase have real signifi- 
cance, or is it merely a collection of 
words? Undoubtedly, some of you 
would analyze it as growth in quan- 
tity and others as growth in quality. 
Some would list sound personnel 
policies and pleasant working con- 
ditions as methods of acquiring 
quantity of staff growth. Many of 
you would consider means of achiev- 
ing quality through formal study, 
the opportunity to attend profession- 
al meetings, interest in current nurs- 
ing literature, and in-service educa- 
tional programs. 

These plans for staff development 
are all excellent, but are we just pay- 
ing lip service to them? And have 
we, as head nurses, perhaps, been 
overlooking the far-reaching oppor- 
tunities for growth available to our 
staff nurses while they are actually 
working in our units? For, in any 
definition of staff growth, I think the 
ultimate aim is to help the staff nurse 
give better patient care. 

Recently, I questioned some 75 


nurses about improving patient care 


through staff growth and develop- 
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ment. The interviewing was done in 
a most informal manner in the din 
ing room and dressing room of the 
hospital, at social gatherings, alum- 
nae meetings, and other meetings. 
My questions usually included, “Do 
you enjoy your work? Are you in- 
terested in professional meetings, 
formal education, current nursing lit- 
erature, and in-service educational 
programs?” 
The thought may arise, “Why 
consider the enjoyment of work pri- 
marily?” Is it that important? Think 
about it for a moment. We cannot 
very well talk about development of 
a staff in quality unless we have a 
stable staff. And a stable staff invari- 
ably consists of nurses who are hap- 
py and secure in their positions. The 
answers to my informal question- 
naire, as well as other comments, 
lead me to believe that some head 
nurses may be remiss in this area. 
Not long ago, when administrative 
and general duty nurses were di- 
vided into two sections in my dis- 
trict, there was some discussion as 
to where the head nurse belonged. 
One staff nurse remarked that she 
certainly would not like to have her 
head nurse participate in her group. 
I think those of us who feel that this 
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shoe fits should ask some questions. 

1 Do we offer the new nurse help 
and inspiration to carry her through 
those first few difficult days in a new 
hospital? By this, I mean more than 
orientation. Does she receive the real 
welcome we and our staff certainly 
must feel toward her but may be too 
busy to bother to give her? Do we 
plan her assignments so that some- 
one on the staff can assist her in 
techniques and procedures with 
which she may be unfamiliar? 

1 Do we plan days off duty with 
the convenience of our staff in mind? 
Usually, with a little more effort, 
most of the group can be pleased. 
And this type of planning pays di- 
vidends. It is not only effective in 
preventing undue absenteeism, but 
if our nurses know that we are doing 
everything in our power to help 
them, they, in turn, will come to our 
aid in trying times. 

1 Do we treat our staff members 
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as individuals? Do we have proper 
consideration of the nurse who is 
attempting to carry out her duties to 
the best of her ability although bur- 
dened with the worry of illness, 
financial distress, or other trying 
home situations? Do we listen to 
complaints and requests, and attempt 
to correct problems or explain why 
they can’t be corrected? 

1 Do we have the capabilities re- 
quired by our position? Have we had 
the actual clinical experience in a 
well managed unit to warrant con- 
trol of our own? Have we used the 
opportunities of formal education to | 
learn the essentials of good ward 
management and the proper hand- 
ling of people? 

{ Finally, are we able to keep our 
staff in good humor, even on those 
dark days when everything seems to 
go wrong? Think about the different 
units in a hospital. In one, there is a 
group of nurses working extremely 
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efficiently but so coldly that the pa- 
tients are affected adversely. Then 
there is the department that rolls 
merrily along with no efficiency or 
respect for the head nurse. Last, in 
the most satisfactory unit of all, the 
staff cooperates effectively and hap- 
pily with the head nurse, who is re- 
garded as a friend and capable 
leader. 

Invariably, the problem of person- 
nel policies arose while my nurse in- 
terviewees discussed enjoyment of 
work. Are these the responsibility of 
the head nurse? Of course, they are! 
We seem to be caught in a vicious 
cycle these days. Frequently, we are 
unable to enjoy a five-day working 
week and adequate vacation periods 
because of nurse shortages. Perhaps, 
we do not have enough nurses sim- 
ply because these attractions are not 
offered. Of course, we must consider 
the increased cost to the patient in 
improving policies. However, I be- 
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lieve that the patient, who doesn’t 
hesitate to buy an expensive automo- 
bile or television set, can afford to 
spend a little more to help us in- 
crease the quantity of our staff. Try 
as we may, quality nursing cannot 
be given with inadequate personnel. 
Perhaps, the public is not aware of 
our serious plight. But are we not 
responsible for educating it? Our 
present conditions and ultimate aims 
should be made known by proper 
advertisement. 

I wonder why nurses are so ineffec- 
tive when it comes to personnel pol- 
icies. Can it be because we fear the 
criticism of being more interested in 
our personal welfare than that of the 
patient? Don’t you think that better 
patient care follows when we have 
nurses who have sufficient leisure 
time to warrant alertness and con- 
tentment; when we have nurses who 
are financially able to continue their 
education in necessary study? 

A common complaint of the head 
nurse is the rapid turnover of staff. 
It is not too surprising when we real- 
ize that an alert staff nurse who has 
been faithful to an institution for 
many years often receives no more 
privileges than a nurse entirely new 
to the organization. Recently, thought 
has been given to promotion within 
the same position. If we are to adopt 
a method of rewarding meritorious 
service, the head nurse has a great 
stake in making this system work. 

A general duty nurse once asked 
me if I thought she was a profes- 
sional failure since she had remained 
in her own clinical field of staff nurs- 
ing over a [Continued on page 65] 
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M@ ALMOST EVERY is a 
mother knows the correct way of 
preparing a formula and how to go 
about feeding her child. The con- 
scientious nurse-mother also takes 
her baby to a pediatrician for rou- 
tine check-ups so that every phase 
of his diet is supervised and nothing 
essential is omitted. But as time goes 
on and the infant changes rapidly 
into the older baby or toddler, she is 
apt to visit the pediatrician less often 
and depend on her own sources of 
nutritional information for adjust- 
ments in her baby’s diet. 

Left on her own to decide what 
should or should not be included in 
her baby’s diet, the nurse may be 
just as much of a dietary amateur 
as the 
woman. 


who 


nurse 


average non-professional 
The information she _re- 
ceived on this subject in her nursing 
school days may well be outdated, 
for new and wonderful baby foods 
and “junior” foods have made their 
appearance in the past few years, 
and there have been countless signi- 
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NOT BY MILK 


ficant discoveries in the vast field of 
nutrition. 

Not so 
as well as lay people considered it 
dangerous for small infants to be 
a diet that included foods 
other than milk. Now, they have 
completely this 
Without exception, they start their 
tiny patients on cod liver oil, vita- 
min A and D, or multi-vitamin prep 


many years ago, doctors 


given 


reversed stand. 


arations, orange juice, cereals, and, 
a little later on, vegetables. Also, if 
an infant appears anemic, the pedia 
trician will order medicine contain 
ing iron. He may also give him egg 
volk at one month of age, though this 
is not usual. 

That the new dietary regime is 
successful is evident when you com- 
pare the babies of today with those 
of yesterday, Babies whose diets ex- 
cluded all foods except milk were 
apt to be pale, listless, and under- 
weight; their abdomens appeared 
bloated and their skin often had a 
white pasty look. Nor was ill-health 
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confined to infancy. A baby affected 
by the lack of minerals and vitamins 
was branded throughout his lifetime. 
As an adult, he had troubles with 
his teeth, his bones broke easily, and 
he was susceptible to infections and 
nervous disorders. 

In contrast, babies who are brought 
up by modern mothers are rosy- 
checked, chubby, and happy. Few 
have even mild rickets, and those 
who get their vitamin D regularly 
have no signs of rickets at all. Their 
bones are straight and strong, their 
teeth are hard, and they grow at a 
rapid rate—thanks to a varied and 
vitamin-rich diet. 

The components of the modern 
baby’s diet are so important that 
perhaps a brief summary of these 
will prove helpful to the nurse or 
nurse-mother who has not been able 

keep up with the latest dietary 
rules for infants. 
Vitamin C 

Scurvy, the vitamin deficiency 
disease, is no longer common among 
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infants. And there is really no ex- 
cuse for it occurring at all, it is so 
easily and thoroughly preventable. 
All you need do is give your baby 
orange juice each day and you can 
be sure he is getting his quota of 
vitamin C or ascorbic acid. Although 
some doctors recommend one tea- 
spoonful of strained orange juice for 
a two-weeks-old infant, many prefer 
not to give the baby fruit juice until 
the end of the first month. The 
amount is gradually increased until 
the baby is getting about three 
ounces of undiluted orange juice at 
about two months of age. 

The juice of such citrus fruits as 
oranges, grapefruit, and lemons con- 
tains larger amounts of vitamin C 
than any of the other fruit juices, but 
because the orange is the sweetest 
of these fruits, orange juice is the 
juice most commonly used. Since an 
occasional sour orange may turn the 
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baby against orange juice, it is best 
to taste the juice first. Sugar may be 
added to sweeten the juice in some 
cases, for a little sweetening can do 
no harm. 

When you prepare orange juice, 
vash the orange and cut it with a 
knife that has been sterilized. The 
strainer as well as the glass or cup 
into which you strain the juice 
should also be sterilized. You may 
find it most convenient to sterilize 
these articles at the same time you 
prepare the baby’s bottles. 

Another way of preparing orange 
juice involves the dilution of fresh- 
frozen orange juice with boiled water. 
In recent studies it was found that 
fresh-frozen orange juice (Minute 
Maid) scored over home-squeezed 
juice by virtue of its higher vitamin 
C content, higher purity, and lower 
peel oil concentrations. Also, the 
mean values for iodine, manganese, 
potassium, vitamin A, and vitamin 
B,2 appeared to be higher in the 
fresh-frozen than in the freshly 
squeezed juice. 

Occasionally, tomato juice may be 
ordered instead of orange juice, es- 
pecially in cases where there is poor 
toleration of orange juice. Because 
tomato juice contains only about half 
as much vitamin C as orange juice, 
twice the amount should be given 
if the infant is to receive his full al- 
lowance of vitamin C. 

Tomato juice may be squeezed 
from a ripe tomato and strained in 
the same manner as orange juice, or 
canned tomato juice may be used. 
If the latter is chosen, be sure to 
wipe and scald the top of the can 
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and open with a sterilized can 
opener. Canned juices are supposed 
to be as good as fresh juices, for 
commercial canning does not destroy 
the vitamin C content in either or- 
ange juice or tomato juice. How- 
ever, the fibers and pulp in fresh 
unstrained orange juice are of great 
benefit to infants old enough to be 
able to take it in that form. 

Orange juice and similar juices 
when left at room temperature or 
exposed to heat lose most of their 
vitamin C content through oxidation. 
The loss of the vitamin can be pre- 
vented by squeezing the fruit im- 
mediately before use and by keep- 
ing left-over juice on ice. 

Vitamin D 

Ordinary foods do not contain 
enough vitamin D, for the natural 
source of this vitamin is sunshine. 
When the ultraviolet rays of the sun 
shine on the skin of a baby, or of 
anyone else, vitamin D is created by 
the action of the light on a certain 
substance in the skin. Most babies 
and children do not get sufficient 
vitamin D from sunshine because the 
ultraviolet light cannot get through 
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the clothes they wear, the houses 
they live in, or through clouds, 
smoke, or fog. That is why your 
physician will tell you that in addi- 
tion to sun baths your baby should 
be given more vitamin D. 

The amount of this vitamin in 
food or other preparations is meas- 
ured in units defined in the United 
States Pharmacopoeia. The label on 
every bottle or package that supplies 
vitamin D should show how many 
U.S.P. units of the vitamin are con- 
tained in a given amount of the 
preparation. Some babies need only 
400 units of vitamin D daily; but 
since most need more than _ this 
amount, doctors order 800 units 
daily in order to allow an ample 
margin of safety. There are several 
varieties of milk, both 
porated, that have had the vitamin 


fresh and eva- 


D value increased by some special 
process. If this milk is used, enough 
additional vitamin D_ should’ be 
given to insure that the baby gets 
not less than 800 units a day. 
Vitamin A 
A lack of vitamin A as well 

vitamin D lowers the infant’s re- 
sistance to infection; therefore, vi- 
tamin A is almost always adminis- 
tered along with vitamin D either 
in fish oils or in the popular multi- 
vitamin preparations. Concentration 
of these vitamins in cod liver oil 
varies. If the label on a cod liver oil 
bottle states that the oil contains the 
minimum requirements of the two 
vitamins, this means that it is stand- 
ard cod liver oil. A standard cod 
liver oil has at least 85 U.S.P. units 
of vitamin D and 850 U.S.P. units 
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of vitamin A in each gram. There is 
also a fortified oil to which extra 
vitamin D has been added; the 
amount of vitamin D in such an oil 
may be as high as 2,500 units per 
gram. In recent years pharmaceu- 
tical companies have placed on the 
market a sy nthetic vitamin A prepa- 
ration which is decidedly more pal- 
atable than the fish oils. 

The use of oils from the livers of 
some other fish, such as percomorphi 
or halibut, may be recommended in 
lieu of cod liver oil since these con- 
tain more vitamin A and D. Also, 
the oils of several kinds of fish may 
be mixed and sold as a blend. Only 
a few drops of a highly concentrated 
vitamin A and D preparation will 
supply _ the 
whereas a much greater 


vitamins, 
quantity 
will have to be given when the 
preparation is not concentrated. 
Giving Oil to the Baby 

Use a dropper to give the baby 
his oil. Drop the oil gently into the 
corner of his mouth, then close his 
Take care not 
to squirt the oil far back into the 


necessary 


lips until he swallows. 


mouth, as this may make him choke. 
When your baby is a little older, 
you will find it easier to administer 
the oil from a spoon. But whether 
it is given with a dropper or a spoon, 
the baby should be held in a partly 
sitting position so that the oil will 
not “go down the wrong way.” Be- 
cause cod liver oil leaves a stain on 
clothing or bed linen, it’s a good 
idea to have a paper handkerchief 
handy for wiping the oil from the 
baby’s face. 

Strange as it may seem, almost all 
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babies like cod liver oil. It’s pretty 
hard not to show the baby, either by 
expression or action, that you think 
it is horrible tasting stuff. Neverthe- 
less, remember that an infant will 
react readily to facial expressions, 
and no matter how you feel about 
it, you can’t let him know your dis- 
taste for it. 

Since cod liver oil and other oils 
containing vitamins spoil easily, they 
should be kept covered and cold. 

Each time oil is poured out, wipe 
the outside of the bottle and screw 
the cap on well. Properly kept, the 
oil will remain fresh for several 
months after the bottle has been 
opened. A dropper that fits into the 
top of the bottle of a concentrated 
vitamin preparation need not be 
washed if it is put back into the 
bottle. If you have any doubt as to 
the freshness of the oil, throw it 
away, for spoiled or rancid oil will 
make the child ill. 

Cereals 

Cereals prove to be a blessing for 
very hungry infants who do not 
seem to be satisfied with formula 
alone. When they are given as a 
thin milk mixture and in small 
quantities, they can be digested by 
an infant who is only a few weeks 
old. Almost all of the baby cereals 
available have vitamins and minerals 
added. These cereals have been 
thoroughly cooked at the factory 
and need merely to be mixed with 
warm milk or formula a few minutes 
before feeding time. The same cereal 
that is used for the family may be 
used for the baby if it is cooked 
long enough and is thinned and well 
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strained. When introducing the baby 
to cereal, give him a mere taste then 
gradually increase the portion in 
thickness and quantity until he is 
taking about five tablespoonfuls at 
six months of age. 
Egg Yolk 

Contrary to old beliefs, egg volks 
are rich in iron and « 
The yolk soft-cooked or 
hard-cooked, but care should be 
taken that it is well-mashed and free 
of fibers and large particles. Begin 
by giving your just a little 
bit, then increase the amount grad- 
ually until he yet the whole yolk. 
Don’t be alarmed if he breaks out 
with a rash or has a slight digestive 
upset after the first feeding. Allerg, 
to egg yolk in infants is common 
and fortunately disappears as_ the 
baby grows a little older. 
Vegetables and Fruits 

Among the greatest 
contributions to our civilization are 
commercially prepared vegetables 
and fruits for infants sold by manu 
facturers such as Gerber’s, Beech-Nut, 
Clapp’s,and Heinz. These are efficient 
time-savers, and because all vegeta- 
bles are so finely mashed, tiny in- 
fants have no trouble swallowing 
and digesting even a 


asy to dige st. 
may be 


baby 


nutritional 


fibered veg- 
etable like green beans. At first a 
young infant will not eat a whole 
small can of vegetables or 
fruits. So, in order not to waste th¢ 
remainder, keep it in the can for the 
next day, making sure that it is cov- 
ered and cool. 

In a few months when your baby 
is able to digest coarser vegetables. 
he may be [Continued on page 78] 
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~~ Borrowed fromthe boys: 
wien Jantzen’s frifiged swim- 
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fail ——— FEEEEEEEEE DEE: “Who—M ty 


@ A TRIM YOUNG nurse came into a 
district headquarters office to pay 
her dues and to ask about district 
Nearby stood a nurse lis- 
to the 
Suddenly the listener 
the visitor to say, 


activities. 
tening attentively 
tion. 


conversa- 
turned to 
“IT am the district 
president. Will you accept member- 
ship on the Student Nurses Commit- 
tee? We need you very much.” The 
startled visitor gasped, “Who—Me?P” 
She hadn't thought of herself as a 
participant, nor had she felt compe- 
tent to give something special to this 
large famous 
graced the letterhead. They 
needed her? She puzzled over this 

1 bit—then a slow smile broke out. 
“Why, yes,” said she, “if you think 
I can help I'll be glad to serve.’ 

This young nurse made the right 
answer to her own question. 


association where 


hames 


“If you 
think I can help I'll be glad to serve” 
is the answer we need today as 
needed We 
that thoughtful 
nurse has both a right and a duty 
to help the profession find the right 
path of the 


explored. Decisions on what is nurs- 


we've never it before. 


do believe every 


variety that are being 


ing and who shall carry out its vari- 
ous tasks, need 
more than the thinking of the policy 
makers. 


and similar matters, 


Committees and boards can 
set up objectives, but it is the nurse 
on the job whose actions and atti- 
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tudes bring results. The help we can 
give isn't only in committee work— 
though there is no finer training 
ground—but more important, in the 
quality of the thinking that estab- 
lishes our convictions. 

Nursing is in the toughest, yet the 
most promising spot of its whole life. 
It has become ‘ 
cumstances, a broad occupational 
field requiring large numbers of dif- 
ferent types of personnel with vary- 
ing kinds and amounts of prepara- 
tion.”! And the pay-off is that “the 
function of nursing has changed and 
broadened faster than the profession 
has been able to change the nature 
and organization of its services or 
educational plan. New and untrain- 
ed workers are being employed for 
nursing service without adequate at- 
tention to their preparation and safe 
utilization.” 

Our greatest difficulty in sorting 
out values and needs and objectives 
lies not with the hospital adminis- 
trators, doctors, and public, but 
within our own ranks. So suddenly 
and massively has the situation in 
nursing changed that our individual 
ideas, opinions, and prejudices run 
the gamut of four decades. The re- 
sult . is a “confusion of tongues’ ’ that 
makes the Tower of Babel affair look 
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like a picnic. We scold each other 
vigorously forgetting that “force of 
circumstances,” not people, created 
this situation. Our points of con- 
troversy lie in the ideas, in the pro- 
posals we make for meeting the 
situation. 

We cannot straighten out the 
thinking of allies or public until more 
of us have sweated out a better com- 
prehension ourselves of why we are 
in this confused situation and what 
needs be done about it. Dr. Earl S. 
Johnson tells us, “The part which 
nursing plays in the health services 
will depend on the unity of purpose 
and understanding which can be 
achieved within the family of 
nurses.”* [italics ours] 

There are signs in the sky of a 
new and growing sense of partner- 
ship among the allies in the health 
and sickness field. They presage the 
relationship between doctors, nurses, 
hospital and health authorities, that 
must inevitably come to make our 
programs effective. Liberal thinkers 
in all groups are recognizing that 
the patient is indivisible; that he 
cannot be treated in sectors as we 
tend to do today. They recognize 
that the part each member of the 
health team plays in patient care is 
distinctive, and deserving of respect, 
and that only when the services of 
all are integrated can the patient 
and community receive the best pos- 
sible care. Liberal hospital adminis- 
trators—and there are more of them 
than some of us will admit—recog- 
nize, too, that high staff morale, stout 
loyalties, and quality service are not 
achieved by overworked, underpaid 
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automatons who simply “do and die 
and never reason why.” 

These signs are still faint; there 
are still a lot of dark areas unreached 
by their light. But they will multiply 
as more people of good will in med- 
icine, administration, and nursing 
recognize the need for integration, 
and the straight, sure way of bring- 
ing it about. A report of unusual 
significance which reflects this trend 
is issued by the Joint Commission 
for the Improvement of the Care of 
the Patient. This Commission, made 
up of six doctors, six hospital admin- 
istrators, and six nurses representing 
the AMA, the AHA, the NLNE and 
the ANA,* has met twice yearly for 
four years to discuss patient care 
Says the report: “From an atmos 
phere of polite toleration, which 
characterized the early meetings, 
barriers in communication have been 
broken down and all members speak 
from a firmer basis of knowledge of 
Differences in 
points of view can now be discussed 


nursing problems. 
frankly with persistence and patience 
to reach understanding. 
Trust in each group’s good will has 
grown to the end that give and take 
is possible . 


mutual 


. . The Commission feels 
that with the approval of this re- 
port a new era in relationship with 
‘nursing’ has been entered.” The full 
report merits our thoughtful study.’ 

We cannot hold our own with 
others in promoting plans we believe 
are sound until our own understand- 
ing and unity are more cohesive. (I 
do not refer to structural unity for 
that is external.) Within 
there are vast distances 


nursing 
between 
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ultra radicals and ultra conserva- 
tives, and mighty little is being done 
officially or by individuals, to close 
the gap. If our own attitudes and 
knowledges were in order and con- 
solidated behind moves that the 
majority of us want, wouldn't we be 
likely to find strong segments in 
other groups ready to meet us part 
of the way, and even half-way? 

“T like to think of nursing, not as 
a separate element in health serv- 
ices,” says Dr. Leonard A. Scheele, 
Surgeon General USPHS, “but as 
an integral part of the whole; to 
think of nurses, not merely as spe- 
cialists, but as integral members of 
the health team.”6 And _ Everett 
Jones, technical advisor of Modern 
Hospital, says, “The newer genera- 
tion of doctors is looking less and 




















less upon nurses as their servants 
and is treating them more like team- 
mates.”7 Yet in a discussion of 
nurses’ duty to ask doctors legitimate 
questions regarding written orders, 
Dr. T. Stewart Hamilton said, “I 
raised that question in one of our 
alumni groups . . . and practically 
set the hospital on its ear because 
the older graduates felt it was moral- 
ly wrong to question what the doc- 
tors had written.”8 

By tradition and habits of mind 
many of us are unready to think in 
terms of partnership. The very in- 
tensiveness of nursing has made iso- 
lationists of many. The mental and 
emotional effects of giving orders 
and taking them in a system founded 
on military obedience have had an 
exceptionally [Continued on page 70] 
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"If we flunk—no one will need us." 
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Words in White 


using words 


@ ARF YOU, as a nurse, 
as a tool or as a bludgeon—a tool to 
build courage and confidence in your 
patients, and happiness in your own 
life, or as a bludgeon to destroy har- 
monious relations between your pa- 
tients and yourself? Through the 
ages, thoughtful people have been 
aware of the power of good speech. 
The novelist Joseph Conrad once re- 
marked, “Give me the right word and 
accent and I will move the world.” 

Our and the manner in 
which they are spoken tell a great 
deal about us. The spoken word 
paints a picture. These word pictures 
arouse thoughts and emotions in 
those who listen to our speech. Daily, 
hourly, we are creating word pictures 
—stirring thoughts and emotions. We 
may well be concerned about them. 
What are these pictures like? Are 
they bright, vivid, and inspiring—or 
dull and depressing? 

Listen to the words you use. Are 
they the strong, positive, encourag- 
ing words that will help your patient 
to help himself? Or are they the 
negative, fear-filled, and discourag- 
ing words? Discouragement creeps in 
so easily when you are below par. 

There is an old fable that recounts 
how the devil once held a sale and 
offered all the tools of his trade to 
anyone who would pay the price. 
The tools were spread out on a ta- 
ble, each one with its proper label— 
hatred, malice, envy, despair, sick- 
ness, sensuality, and many others. 
Apart from the regular display, lay a 


words 
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marked 
Although old and 
worn-looking, it was priced far above 
the rest of the tools. When 
why, the devil replied, 
can use this much more effectively 
than the others. No one knows that it 
belongs to me; with it I can open 
doors that are tightly bolted against 
the others. I can 
use any tool that suits me best.” 


instrument 


wedge-shaped 


“discouragement.” 


asked 
“Because I 


Once I get inside, 


Health and sickness are often sep- 
arated by that one word “discourage- 
ment.” A cheer- 


ful words and a confident manner 


good nurse, with 
can do much to bridge this chasm. 
I can personally vouch for this. As 
a patient, who once heard the doc- 
tor say, “I but 


medical 


am sorry, there is 
science 


can do, you will be completely crip- 


nothing more that 
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pled in two years or less,” I know 
the deadening, discouraging effect of 
words. But thank God, I know, too, 
the strength and courage that are 
summoned by words of hope. I shall 
never forget the little nurse who said 
—in a voice so big, I’m still wonder- 
ing where it came from—“Don't be- 
lieve a word he says; just know that 
with God all things are possible.” 
That was thirteen years ago, and I 
am still walking. True words, spoken 
in faith, stir the life force deep 
within us. It can, and will, respond. 

While I was doing general duty in 
a small Boston hospital a few years 
ago, an attractive young woman 
came in for an exploratory laparoto- 
my to determine the cause of severe 
abdominal pain. A young man ac- 
companied the girl and her family 
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to the hospital. As I helped her get 
ready to go to bed, she told me about 
the wedding plans for June. She 
hoped the operation would not post- 
pone it. This was early May. 

The verdict was cancer—too ad- 
vanced for operation. We nurses all 
wondered how her fiancé would re- 
act—what he would do and say. We 
knew the doctor had told him the 
truth. We soon learned, for he was 
a frequent visitor. His theme song 
was: “You're looking better every 
minute. You're beautiful, dear, and 
I love you.” 

Today, that hopeless cancer pa- 
tient is a happy wife and mother. 
What happened to the cancer? Was 
the diagnosis wrong? It was backed 
by laboratory findings. Personally, I 
don’t know. But I do believe that the 
spoken words of health and love were 
instrumental in her healing. 

The apostle Paul wrote in I Cor- 
inthians 13:1, “Though I speak with 
the tongues of men and of angels, 
and have not charity, I am become 
as sounding brass, or a tinkling cym- 
bal.” Charity implies compassion, 
which is the ability to feel with 
others, to put ourselves in their place, 
to see things in terms of the patients’ 
needs, interests, and desires, rather 
than our own. If we do this we will 
find ourselves speaking the right 
words. 

When Paul spoke to the people of 
Athens, he approached the subject 
from their side of the fence, as it 
were. Recog- [Continued on page 76] 
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Listen Carefully 


by Althea Powers, R.N. 
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™@ ALMOST EVERYONE seems to be 
interested in his blood pressure these 
days; nurses and doctors are unique, 
however, for they a 
interested in other 
pressures than they a 
This interest in other people’s blood 
pressures has been given added im- 
petus with the development of vari- 
ous new anti-hypertensive drugs, for 
careful and accurate measurement 
of blood pressure is imperative if 
these drugs are to be used to their 
best advantage. Nurses of today 
rarely get a chance to wander far 
from stethoscope and sphygmoman- 
ometer—especially if their patients 
are afflicted with hypertension. 
Unless otherwise specified, blood 
pressure usually refers to the pres- 
sure exerted by the blood against 
the walls of the arteries. The con- 
traction of the left ventricle of the 
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ring systole and it is at its 
during diastole. 

practical reasons, we _ rely 
the sphygmomanometer in 
aining blood pressure for clin- 
urposes although such meas- 
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son with readings taken by intra- 
arterial manometers. In fact, “. . . in 
normal persons, a mean error of 
+ 8 mm. Hg may be expected in 
individual readings of systolic and 
diastolic pressures.” 

The sphygmomanometer consists 
of (1) an inflatable bag covered by 
an unyielding cuff for application of 
extra-arterial pressure, (2) a mano- 
meter—either mercurial or aneroid— 
by which to measure the pressure 
applied, (3) a device for creating 
pressure in the system, and (4) a 
controllable outlet by means of 
which the system can be deflated at 
variable rates of speed. It is recom- 
mended that the inflatable bag be 
approximately 20 per cent wider 
than the diameter of the extremity 
on which it is to be used. 

When taking the blood pressure 
the deflated bag and cuff are wrap- 
ped evenly and snugly around the 
patient’s arm, with the lower edge 
about an inch above the antecubital 
space. The patient must be rested 
and as free as possible from anxiety. 
He may be either sitting or lying 
down as long as he is comfortable, 
but, if seated, his forearm is sup- 
ported at heart level. The arm is 
perfectly relaxed; it is bent slightly 
at the elbow and abducted. If a 
mercury manometer is used, the 
mercury column is kept in a vertical 
position with the meniscus on a level 
with the eye of the operator. 

In almost all cases, the palpatory 
systolic blood pressure is taken first 
is a check on the ausculatory read- 
ing—the reading obtained when a 
stethoscope is employed. After the 
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radial pulse has been palpated, the 
cuff is inflated to about 30 mm. Hg 
above the level at which the radial 
pulse disappears. Pressure is then re- 
leased from the system at a rate of 
about 2 to 3 mm. Hg per second and 
the point at which the radial pulse 
again becomes palpable is noted. 
The cuff is then quickly deflated. 
Generally speaking, the palpatory 
reading is less than the ausculatory 
reading. 

To determine the systolic auscula- 
tory pressure, a stethoscope is applied 
with a gentle even pressure over the 
artery in the antecubital space free 
from any contact with the cuff. The 
pressure in the manometer is then 
pumped up to 30 mm. Hg above the 
level at which the radial pulse can 
be palpated. All sound in the steth- 
oscope must be obliterated. The cuff 
is then deflated at about 2 to 3 mm. 
Hg per second until a sound is heard 
with each heart beat. The pressure 
level at which the first regular beat 
is heard is the systolic pressure. The 
ausculatory pressure is considered to 
be the accepted systolic pressure ex- 
cept in those infrequent instances 
where the preliminary palpatory 
reading proves to be higher. In such 
cases the palpatory reading becomes 
the accepted systolic pressure. 

The gradual deflation is continued 
until finally no sound whatsoever is 
heard. F requently sounds become 
dull or muffled, and it is often a point 
of debate among nurses as_ to 
whether the diastolic blood pressure 
should be recorded at the point of 
muffling or the point of cessation. 
Recommendations approved by the 
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American Heart Association desig- 
nate the point of cessation of sounds 
as the approved criterion for deter- 
mining the diastolic pressure. It is 
only in those uncommon instances 
when no cessation of sound occurs 
that the point of muffling, if distinct- 
ly heard, may be taken as the dias- 
tolic pressure and a note should be 
made that this has been done. If the 
point of muffling is not distinct, the 
diastolic blood pressure is then indi- 
cated as indefinite (e.g. 120/50?). 

Often changes in the position of 
the stethoscope and variations in 
pressure are helpful in obtaining 
more accurate readings. For exam- 
ple, better sounds may sometimes be 
heard above the antecubital space 
on the upper arm, possibly because 
of a wandering artery. The first 
sounds denoting the systolic pressure 
may be more easily perceived when 
the stethoscope is applied with firm- 
ness, but in the determination of 
diastolic pressure, it is better to ap- 
ply the stethoscope lightly to avoid 
compression of the artery. The dis- 
appearance and reappearance of 
sounds between the systolic and di- 
astolic pressures (ausculatory gap) 
which sometimes occurs may be due 
to congested arm veins. Congestion 
also lowers the level at which the 
sounds appear. To remedy this the 
cuff may be applied while the arm is 
elevated thereby facilitating venous 
drainage. 

The more experience one has in 
taking blood pressures, the better 
one’s auditory acuity becomes as a 
rule. It is not a sign of stupidity if 
the nurse returning to duty after a 
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period of inactivity has difficulty at 
first in determining blood pressures 
accurately. She is probably just out 
of practice. 

No matter how skillful one’s tech 


nique may be, it is all for naught if 
the apparatus in use is faulty. Sphyg- 
momanometers should be inspected 
at regular intervals for leaks in tub- 
ing and compression bags. Loss of 
mercury in manometers leads to the 
displacement of zero levels, and a 
poor meniscus and clogged air vents 
at the top of the manometer tube re- 
sult if the mercury becomes oxidized. 
The readings on the dial of the ane- 
roid manometer should check with 
those of a competent mercury man- 
ometer at differing pressures. 
Hypertension cannot of course be 
diagnosed on the basis of one blood 
pressure determination for it is a 
well known fact that elevated blood 
pressures often appear in normal 
people during periods of emotional 
stress or following exercise. In fact, 
blood pressure readings frequently 
differ in the two arms of the same 
individual. For this reason it is best 
to take the blood pressure in both 
arms at the initial reading and to 
use the same arm consistently in fol- 
low-up studies. In any case, the 
borderline which divides high blood 
pressure from low blood pressure is 
frequently in dispute, and the old 
saw that the systolic blood pressure 
should equal 100 plus the patient's 
age is not to be relied upon. For per- 
sons in their 20’s, the average systolic 
blood pressure is about 115 to 120 
mm. Hg and increases gradually to 
about 140 to 145 mm. Hg at the age 
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of 60. The average diastolic pressure, 
about 75 mm. Hg at the age of 20, 
increases to about 85 mm. Hg by the 
time the individual reaches his 60’s. 
Many authorities consider readings 
which are 30 mm. Hg or more above 
the systolic average and 15 mm. Hg 
or more above the diastolic average 
as hypertensive. An elevated dias- 
tolic blood pressure is deemed es- 
pecially significant. 

It must be remembered that hy- 
pertension is not a disease in itself 
but is only a sign that somewhere in 
the body, something is not as it 
should be. Hypertension may point 
to endocrine imbalance or to kidney 
malfunction. It is believed that when 
the kidney is involved it releases a 
globulin called renin into the blood. 
Renin hydrolyzes another globulin, 
renin-activator, which is presumably 
produced in the liver, and the prod- 
uct is a pressor substance known as 
hypertensin or angiotonin. Certain 
types of brain tumors, toxemias of 
pregnancy, malformation of the 
aorta, and anxiety also may produce 
hypertension. When arising from 
any of these sources, hypertension is 
classified as secondary. hypertension 
and the correction of the underlying 
cause usually results in its disap- 
pearance. The great majority of pa- 
tients with abnormally elevated 
blood pressures do not fall into any 
of the above categories. In fact, in 
80 per cent or more of the cases, the 
specific cause of the hypertension 
cannot be discerned and these cases 
are all grouped under one heading— 
essential hypertension. 

Essential hypertension is believed 
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to be hereditary and of psychoso- 
matic origin. Ambitious individuals 
who cannot procrastinate, who al- 
ways seem to be driving themselves 
to accomplish great things in as short 
a time as possible are prone to es- 
sential hypertension. Usually these 
personality traits are present long 
before elevated blood pressure de- 
velops. Even after abnormally high 
blood pressures have become appar- 
ent certain patients may continue 
without discomfort for a number of 
years. Others may complain of cold 
sweating hands, abnormal menstrual 
flow, headache, fainting, and dizzy 
spells. These signs and symptoms 
may exist very early in the syndrome 
and can often be traced directly to 
the patient’s emotional difficulties. 
In due time, organic changes may 
become evident. The walls of the 
arterioles thicken and their openings 
become narrower until, eventually, 
the organs supplied by these altered 
vessels are affected. The _ vessels 
themselves may either rupture or be- 
come closed off. Changes in the ret- 
inal arterioles are observed by means 
of an ophthalmoscope and are of 
diagnostic importance in predicting 
the future course of the condition. 
Defective vision may result from the 
rupture of the small arterioles in the 
retina and cerebral accident caused 
by the rupture of one of the cerebral 
arterioles sometimes occurs. The sud- 
den closure of one of the coronary 
arterioles may give rise to symptoms 
of coronary infarction. When the 
renal arterioles are involved, albu- 
min and casts m: iy appear in the 
urine, and [Continued on page 68] 
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Hexamethonium Chloride N.N.R, 














Hydralazine Hydrochloride 


(Ganglionic Blocking Agent) 

PRODUCT NAMES: Hexameton Chloride, Methium Chloride, Bistrium Chloride. 
PHARMACOLOGY: Hypotension and vasodilatation follow the use of hexame- 
thonium, a drug which inhibits the vasoconstrictor impulses of the autonomic nervous 
system at the ganglia. The drug is apparently of value in the treatment of severe 
hypertension, including malignant hypertension, and in peripheral vascular diseases. 
DOSAGE: The dosage of hexamethonium is determined for each individual in accord- 
ance with his response to the drug. The usual initial dose in moderate to severe 
hypertension or malignant hypertension is 0.125 Gm. lly 4 times daily; for 
patients on salt-poor diets or for those who have undergone sympathectomy, the 
usual initial dose is 0.125 Gm. once or twice daily. Increased gradually to tolerance, 
the average total daily dose of hexamethonium does not exceed 3 Gm. When 
hexamethonium is given parenterally, the initial and maximum doses are much smaller, 
UNTOWARD ACTIONS: Watchful and regular medica! supervision is mandatory 
during therapy with hexamethonium. Postural hypotension—a fall in blood pressure 
due to a sudden change from the supine to the upright position, or to prolonged 
standing—is not uncommon, and, severe hypotension and peripheral circulatory 
collapse have been known to occur, Atropine-like side effects, due to the blocking 
of parasympathetic impulses, include decreased gastro-intestina! motility and urinary 
retention. To prevent the accumulation of hexamethonium in the intestines, the daily 
use of an irritant cathartic is essential; otherwise, increased absorption of the drug 
and/or paralytic ileus may result. Hexamethonium is employed with great caution, 
if at all, in the presence of intractable constipation, impaired renal function, and 
existing or incipient obstruction of coronary or cerebral vessels. 









{Antihypertensive Agent) 
PRODUCT NAMES: Apresoline 





PHARMACOLOGY: Hydralazine exerts a dua! action for not y does this drug 
reduce blood pressure but it also acts to increase renal circulation. The chief effect 
of hydralazine seems to be on the midbrain cr hypothalamus where it presumak y 
prevents an excessive outflow of sympathetic vasopressor impulses. The druq also 
inhibits the pressor actions of various endogenous hypertensive substances. It is of 
value in essential and early malignant hypertension, hypertensive complications of 
pregnancy, and in hypertension persisting or returning after sympathectomy. 

DOSAGE: The dosage of hydralazine is determined for each patient in accordance 


with his individual response to the drug. Low doses are used initially and the increase 
in dosage is made very gradually. A typical dosage schedule for ambulant patients, 


subject to modification by the doctor, consists of 10 mg. of hydralazine given orally, 
after meals and at bedtime for the first 2 to 4 days. The dosage is gradually in- 
creased until, by the end of the week, the patient may be r ng 20 or 25 ma. 
of the drug 4 times daily. Some patients become stabilized when less than 100 mg. 
per day in divided doses is given; others need up to 600 or 800 ma. daily. If the 
patient cannot take hydralazine orally, the drug may be given parenterally. If paren- 
teral therapy is necessary, even greater care must be taken in adjustment of dosage. 
UNTOWARD ACTIONS: Headache, postural hypotension, tachycardia, dizziness, 
weakness, nausea, and vomiting as well as numbness and tingling of the extremities, 
flushing, nasal congestion, lacrimation, conjunctival inflammation, skin rash, and drug 
fever may occur. Hydralazine is used with caution in the presence of coronary 














artery disease, advanced kidney damage, and cerebral vascular accident. 
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Mannitol Hexanitrate N.N.R.’ Ww 





(Vasodilator) 





PRODUCT NAMES: Mannitol hexanitrate is distributed under its official name. The 
drug is found in tablet form in combination with various other drugs such as rutin, 
phenobarbital, and ascorbic acid. 

PHARMACOLOGY: The effect of mannitol hexanitrate is much the same as thai 
produced by nitroglycerin and the nitrites except that mannitol hexanitrate acts more 
slowly. The drug relaxes the smooth muscles of the smaller blood vessels and causes 
a gradual and prolonged vasodilatation accompanied by a fall in blood pressure. 
This action is generally attributed to the fact that the organic nitrates are hydrolyzed 
and reduced to form nitrite ions in the body. However, Krantz et al. believe that 
the depressor response to these organic nitrates is elicited by the intact molecule 
rather than by its reduction product, the nitrite ion. A drop in blood pressure is 
usually apparent from 8 to 30 minutes following the administration of the drug and 
may last for 4 to 6 hours. The maximum fall in blood pressure of from 25 to 50 mm. 
of Hg is usually reached | to 2 hours after the drug has been taken. 

DOSAGE: The usual dose of mannitol hexanitrate is from |15 to 60 mg. given at inter- 
vals of 4 to 6 hours. 

UNTOWARD ACTIONS: The toxic effects of mannitol hexanitrate include methemo- 


globinemia, increased intraocular tension, headache, a rise in intracranial pressure, 


and cardiovascular collapse. Oxygen, blood transfusion, lowering of the head and 
elevation of the extremities, and the removal of the drug from the stomach may be 
required in the event of a severe reaction such as may occur following overdosage 


with mannitol hexanitrate. 





Phentolamine 
(Adrenergic Blocking Agent) 
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PRODUCT NAMES: Regitine 
PHARMACOLOGY: Due to its anti-adrenergic action, phent 


entolamine is of value 


in 








the diagnosis of phec hromocytoma—a tumor which causes hypertension by the 
production of epinephrine and/or norepinephrine. When phentolamine is given to a 
patient with this type of tumor, a dramatic fall in blood pressure usually ensues; 
if no tumor is present, the drug has little effect. Pre-operatively and during surgery 
for the removal of pheochromocytoma, phentolamine may be employed to control 
paroxysmal attacks of hypertension which may result from emotional stress, anesthesia, 


or the manipulation of the tumor. It is also used in peripheral vascular diseases 
DOSAGE: For test purposes, for pre-operative use, and for control of blood pressure 
during surgical removal of pheochromocytoma, phentolamine is usually administered 
intravenously or intramuscularly in 5 mg. doses; the dose is | mg. intravenously or 
3 mg. intramuscularly for children. Given orally in peripheral vascular disease or for 
the controi of blood pressure in patients with pheochromocytoma until surgical re- 
moval can be accomplished, the usual adult dose of phentolamine is 50 mg. 4 to 6 
times daily; the usual child's dose is 25 mg. 4 to 6 times daily. When the drug is 
given for diagnostic reasons, no sedatives or narcotics are allowed for 24 hours 
preceding the test. 

UNTOWARD ACTIONS: Tachycardia may result when the drug is given intramuscularly. 
Dizziness, weakness, and flushing have also occurred foilowing the intravenous adminis- 
tration of this drug. When taken orally, phentolamine may cause orthostatic hypo- 
tension, nasal congestion, and gastro-intestinal disturbances, but these symptoms 
often disappear when dosage is redu 





ced. False positive reactions may occur in uremia. 















































Students get sick, too 


@ THE ROLE of the nurse in a typical 
college infirmary is multifold. She is 
a combination communica- 
tions officer (“Will you please call 
Jane and tell her I can’t make our 
date—they have sentenced me here 
until I get rid of this cold.”) ; Mother 
Confessor (“I just can’t understand 
why he stopped calling me.”); and 
a Quiz Master (“Hey, Nurse—can 
you help me with this Algebra prob- 


nurse, 


lem—I just have to get this assign- 
ment finished.”). 

The problems involved in college 
infirmary nursing require numerous 
adjustments for the nurse, particu- 
larly for one used to institutional 
nursing in private or public hospitals. 

In the first place, the rapid turn- 
over of patients requires a stream- 
lined, though complete, system of 
charting and record-keeping. One 
method of charting includes space 
on the chart for all 
treatments, blood pressures, medica- 
tions, and diet, thus eliminating the 
necessity of noting these on the 
Nurse’s Notes each day. This helps 
the physician since he can tell at a 
glance the complete course of treat- 
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temperature 


ment that the patient is receiving. In 
addition, it saves many hours of nurs 
ing clerical duties and allows more 
time for actual nursing care. 

Compared to a regular hospital 
there are fewer nurses to care for th 
patients in a student health infirm- 
ary. However, a greater portion of 
the patients are hospitalized for pre- 
cautionary measures (to keep from 
spreading colds to roommates and 
classmates), and a large per cent of 
the patients are not acutely ill. Many 
of the nurse’s duties are of a preven- 
tive nature. A typical ward will stafl 
two nurses to care for 30-40 patients 
with this census varying widely from 
day to day. This variance in census 
calls for nurses who can adapt rapid 
ly to a flexible schedule in order that 
all the patients may receive the best 
nursing care. In many instances, the 
functional method of care operates 
more successfully than does the case 
method. 

The rapid turnover of patients 
from day to day and the large por 
tion of patients who are not acutely 
ill present a great challenge to the 
nurse who must determine which pa 
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tients require more detailed nursing 
care. Patients in this age group tend 
to resent any illness that curtails 
their activities; they are reluctant to 
report symptoms, or they tend to 
minimize them. Naturally there is 


the small group (what hospital 
doesn’t have them) that delights in 
explaining in vivid detail every pain 
(real and imagined), but this group 
is definitely in the minority. There- 
fore, an observant insight is a “must” 
if an accurate record is to be made 
of the patient’s condition for the 
physician. 

Activities on the campus affect the 
patient’s attitude toward his illness. 
For example, on the day preceding a 
big college football game, all pa- 
tients stoutly maintain, “Oh, I feel 
fine—No, headache’s all gone, stom- 
ach feels O.K. Please—how about 
seeing if the doctor will let me go 
...” The nurse must interpret what 
the patient tells her and weigh it 
against the clinical evidence shown 
on his chart in order to give more 
effective care. 

High on the list of qualities essen- 
tial for a good college infirmary nurse 
is a keen sense of humor, with in- 
finite patience running a close sec- 
ond. Since students are unused to 
the curtailment of activities imposed 
on them by hospitalization, they 
sometimes resort to silly though 
harmless forms of diversion. The far- 
sighted nurse will aid immeasurably 
in maintaining a happy atmosphere 
by recognizing these factors. 

Ingenuity in supervising treat- 
ments often produces excellent re- 
sults. A case in point occurred in a 
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ward where three patients were hos- 
pitalized with severe sore throats. As 
part of their treatment, the physician 
ordered saline gargles q. 8 hrs. After 
one day of rather half-hearted at- 
tempts, the patients were obviously 
getting tired of the gargling process, 
and the treatments were ineffective. 
Realizing this, one nurse, as the time 
for the 10:00 A.M. gargles came due, 
stated, “Now, come on, let’s get this 
gargling trio started, and, Mr. Lane, 
you really come out on that bass 
section.” The idea caught on and it 
became a game among the three to 
impress each other. The weird sounds 
emitting from that ward would have 
startled the average visitor, but the 
results were excellent. The treat- 
ments lost their monotony, were 
vigorously carried out, and all three 
patients were able to be dismissed as 
cured a day or so later. 

It is difficult to have many hard 
and fast rules for the patients. In or- 
der to orient the patient to hospital 
routines, a friendly form letter is pre- 
sented to each patient on admission 
explaining that the entire staff is anx- 
ious to cooperate in every way to aid 
the student in regaining and main- 
taining good health. These letters 
have proved a great time-saver to the 
staff since the student has a clearer 
idea of how the infirmary operates 
and what is expected of him while 
he is confined. 

Lest one think that college hospi- 
tals do not offer opportunities for 
varied nursing duties, let me assure 
you that [Continued on page 74] 
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> ELEVEN NEGRO R.N.’S of the 
Negro municipal hospital, Tampa, 
Fla., have filed a civil rights suit in 
Federal Court the city’s 
mayor and board of representatives 


against 


charging salary discrimination “solely 
because of race and color.” Tampa's 
current budget is said to set the 
basic salaries of Negro R.N.’s at 
$7.60 per day and that of white 
nurses at $9.20 to $9.65. The plain- 
tiffs state that they must have the 
same qualifications and perform the 
as white The 
suit asks that the differential pay 
scale be 


same duties nurses. 
unconstitutional 
and that the city be barred from 
paying less to Negro nurses than to 
white nurses when the qualifications 
are equal. 


declared 


> CAPITOL COPY: Funds for the 
USPHS have been reduced $65 mil- 
lion below the current year’s outlay 
in the revised 1953-54 budget for 
that agency, recently submitted to 
Congress. A total of $219,665,000 is 
approved by the Administration for 
the coming year. The House may 
impose further restrictions if it so 
desires . . . In accordance with a 
request of the Department of De- 
fense, a bill (S$.1530), which would 
relax age limitations in the Nurse 
Corps of the Regular Army, Air Force, 
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and Navy, and the Women’s Medical 
Specialist Corps of the Army and 
Air Force, has been 
Congress . 


introduced in 
.. As a result of new esti 
mates on 1953 production, basic 
allocations of gamma globulin are 
the 
House Resources Advisory Commit- 
tee 


being increased 50 per cent, 


has disclosed. 


> A MOBILE THERAPY UNIT for 
the home treatment of those suffer- 
ing and rheumatism 


from arthritis 


has been activated in Philadelphia 
—the first city in the nation to ac- 
quire a unit of this type. Consisting 
of a specially designed truck com 
pletely equipped with machines 
needed for physiotherapy, the unit 
is a gift of the Beneficial Savings 
Fund of Philadelphia to the Arthri 


tis and 





Foundation 
Eastern Pennsylvania Chapter, and 


Rheumatism 


will be maintained and operated by 
the Visiting Nurse Society of Phila 
delphia. Seven Canadian provinces 
and four states in the U.S. now op 
erate similar traveling physiotherapy 
units. 


> INCREASED ADMISSIONS to 
schools of professional nursing in 
1952, y Theresa I. 
Lynch, Chairman of the Committee 
National 
League for Nursing. The total num- 
ber of new 


are reported by 
on Careers in Nursing, 


student nurses in the 
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U.S. and territories is 42,542 as com- 
pared to a total of 42,053 in 1951. 
Of these, 42,103 entered USS. 
schools of nursing and 439 entered 
schools in Hawaii and Puerto Rico. 
Miss Lynch pointed out that, due to 
the low birthrate of depression 
years, a sharp increase in nursing 
school admissions cannot be anti- 
cipated until 1958 when World War 
II babies will be completing high 
school. The Committee on Careers 
in Nursing is intensifying its recruit- 
ment program and will emphasize 
career opportunities in practical as 
well as professional nursing in its 


1953 campaign. 


PAAIN MEMBERS,  388-strong, 
convened for their 11th annua! meet- 
ing during the joint Industrial Health 
Conference in Los Angeles, Calif., 
April 18-21. The American Associa- 
tion of Industrial Nurses, which last 
year chose to remain an independ- 
ent organization, this year voted to 
raise its national dues from $5 to 
$10; elected a new president, Sara 
Wagner, director of nurses for the 
Standard Oil Co. of N. J.; and re- 
vealed an increase of 1,000-plus 
members in a one-year period. 


>A TWO-POINT PROGRAM will 
be launched by Duke University 
Nursing School this coming summer 
to help meet the nursing shortage in 
North Carolina. High school grad- 
uates will be eligible for direct en- 
rolment in either a revised three- 
vear course leading to a diploma in 
nursing or in a new four-year pro- 
gram leading to the Degree of Bach- 
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elor of Science in Nursing. Duke had 
previously required one year of col- 
lege for admission to the three-year 
program. It is expected that the to- 
tal nursing school student body will 
increase from 130 to more than 300 
by 1956. 


> ABOUT PEOPLE: Appointed 
Consultant in Public Health Nursing 
in Uruguay, through the Institute of 
Inter-American Affairs, U.S. Point IV 
Agency, Mrs. Helen Frances Jeans 
will advise Uruguayan nurses on the 
improvement of training facilities for 
those preparing for public health 
nursing service in health centers . . . 
Although a graduate of London’s 
Roval Northern School of Nursing, 
Irish Bridget O’Connor found that 
she was unable to join the Army 
Nurse Corps because she was not a 
citizen of the U.S.—so she joined the 
Women’s Army Corps instead. In 
February, Miss O'Connor became an 
hinitiicen citizen; her next goal is a 
commission in the ANC and serv- 
ice in Korea... Lt. Sarah J. Griffin, 
Navy Nurse amputee known for her 
work in the rehabilitation of ampu- 
tees at the U.S. Naval Hospital, Oak- 
land, Calif., was married in Novem- 
ber to Lt. Kenneth Chapman, USN 

.. The American Nurse in Korea has 
been named “Woman of the Year” by 
the Women’s National Press Club. 
Recipient of the citation, which will 
go to the Office of the Secretary of 
Defense in behalf of all the services, 
was Ist Lt. Mildred L. Rush, an Army 
nurse and anesthetist who has just 
ended a 15 months’ tour of duty on 
the Korean front. 
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On Security 
[Continued from page 32] 


happen to elapse in that period 
of time. The minimum number of 
quarters needed is six—about one- 
and-a-half years of covered work. 
No person will ever be required to 
have more than 40 quarters of cov- 
erage to be fully insured. 

Quarters of coverage can be 
earned at any time after 1936; per- 
sons who were employed between 
1937 and 1951 on jobs then covered 
by the Act still have the quarters of 
coverage that they earned at that 
time to their credit. It should be 
noted that active duty in the Armed 
Services of the U.S. at any time from 
September 16, 1940 through Decem- 
ber 31, 1953, may now count toward 
monthly benefit payments to the 
military person and to his family 
when he retires and to his depen- 
dents in case of his death. 

Currently Insured. A currently in- 
sured person is one who has at least 
six quarters of coverage out of the 
period of 13 quarters just before he 
dies or becomes entitled to benefits. 
In other words, you are currently 
insured at any time if you have at 
least six quarters of coverage within 
the preceding three years. 

Armed with these definitions, 
voure now ready to calculate your 
insurance payment. Here you have 
a choice of two methods. One meth- 
od uses your average monthly wage 
beginning with 1937; the other, 
newer method uses your average 
monthly wage beginning with Jan- 
uary, 1951. Since most people’s av- 
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erage earnings have been higher 
since 1950 than since 1937, it is 
generally advantageous to use the 
latter method. The benefit amounts 
must be figured by the newer 
method if the insured person reaches 
age 22 after 1950 and has six quar- 
ters of coverage after 1950; they 
must be figure d by the older method 
if the insured person does not have 
six quarters of cov erage after 1950. 
The following example from a Gov- 
ernment Social Security pamphlet 
will help you estimate your payment 
by the newer method: 
Add your wages and self-employ- 
ment income covered by the law 
after 1950 (not over $3,600 for 
any | year). 
Divide by the number of months 
after 1950 (If less than 18, use 18). 
Take 55% of the first $100 of your 
average monthly wage. 
Add 15% of remainder up to $200. 
The total is your old-age insurance 
amount. 
For Example 
If you reach 65 in January 1955 
and claim your payment then: 
Suppose that your total wages 
and self-employment income were 
$11,040. 
January 1951—December 1954—48 
months 
$230 average 





48 $11,040 
55% of $100—$55 
plus 


15% of $130—$19.50 
$74.50 
per month. 
The amount of $74.50 in the pre- 
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ceding example is the primary 
insurance amount paid to the retired 
worker as his old-age insurance ben- 
efit. All other benefits paid to the 
family or to the survivors are based 
on this primary insurance amount, 
which in other cases range 
from $25 to $85, depending on the 
average monthly wage. It is in these 
auxiliary benefits as well as the pri- 
mary benefit that fully insured and 
currently insured 
much. For example, if you are single 
and fully insured, and if your aver- 
age monthly earnings since 1950 
have been at least $300, you will re- 
ceive $85 a month. The retired man 
and his wife, who has also reached 
65, will receive $127.50 based on 
this primary insurance amount of 
$85. Many believe that this portion 
of the law is discriminatory, for 
benefits are paid to a wife over 65 
who lives with her fully insured hus- 
band, but a dependent husband's 
benefits are payable to a husband 
over 65 only if his wife is both fully 
and currently insured. 
Discrimination is evident too, in 
the provision of survivors’ benefits. 
If she is 65 or over, a man’s widow 
will receive a monthly benefit for 
her lifetime if her husband was fully 
insured. However, the dependent 
widower is eligible for monthly ben- 
efits only if his wife was both fully 
and currently insured at death. Fur- 
thermore, if her husband was fully 
or currently insured at death, a 
widow or dependent divorced wife, 
no matter what her age, can apply 
for a monthly benefit if she is caring 


for a child under 18 years of age. 


may 


status mean so 
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the widower, in 


On the other hand. 


the same situation, is not eligible to 
receive this type of benefit; this de- 
spite the fact that his wife might 
have paid a sizable 
Social Security. 
ceive a lump sum payment upon her 
death, ranging from $75 to $225 
and his children, if they 
18, may receive children’s benefits 
provided that certain conditions are 
met. 

Actually, it is the 
who seems to derive the least benefit 
from OASI. If she should 


retirement age, a lump sum payment 


amount into 


However, he will re- 


are under 


single woman 
die before 


is made for burial. But if her parents 
are dead, no other benefits are paid 
to members of he! even if 
these persons hav 


cally dependent upon her earnings. 


family 
been economi 
Therefore, the return on her invest- 
ment would appear to be dispropor- 


tionately low—and also decidedly 
unfair. 

Another drawback to OASI is its 
limitation on earnings. In this day 
of inflationary pressure, it seems un- 
duly cruel to stipulate that a person 
of 65 or over can earn only $75 a 
month above his retirement benefit. 
The maximum retirement 
benefit of $85 plus $75 only comes 
to $160, hardly a princely sum. And 


the majority of retired workers do 


monthly 


not receive the maximum benefit; it 
is reported that the average monthly 
payment to a retired worker is closer 
to $50. 


who receive below the maximum re- 


Also, many of these people 


tirement benefit are the low wage 


earners who may not have had the 


opportunity to save for a rainy day; 
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consequently, in some cases, OASI 
benefits may have to be further sup- 
plemented by old age assistance 
funds. 

Here we come to the nub of the 
problem of retirement benefits. For, 
as it was conceived in the beginning, 
OASI was not meant to provide com- 
plete security for those who could 
provide all or part of their own re- 
tirement income. It was designed, 
in the depths of the depression, to 
help the person who could not ac- 
cumulate enough money to support 
himself in his old age. At the time 
the Social Security Act was passed, 
it was hoped that as OASI was ex- 
tended to more people, the need for 
an Old Age Assistance program 
would eventually disappear. But to 
the dismay of responsible legislators, 
this did not happen; instead, more 
and more federal money was poured 
into the states to help finance state 
public assistance programs. And al- 
though OASI has now been ex- 
tended to many people, it has been 
estimated that “between four and 
five millions who have already re- 
tired at the end of their working 
lives cannot qualify for benefits 
under this or any other program, but 
at best can qualify for state old-age 
assistance.”? 

More extensive coverage under 
OASI so as to eliminate the need of 
federal grants to states for old age 
assistance is one of the two current 
goals of the Chamber of Commerce 
of the U.S., which has recently com- 
pleted a nationwide referendum on 
social security policy. The second 
objective of the Chamber is a pay- 
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as-you-go method of financing the 
system. In explaining the first goal— 
to extend OASI to the unprotected 
aged and to extend tax coverage to 
workers who are now exempt—one 
Chamber spokesman points out that 
OASI is not and cannot be an an- 
nuity or insurance system. Instead, 
it is “a system whose benefits are es- 
sentially framed on the basis of social 
purpose rather than on the basis of 
premiums paid by individuals with 
respect to their benefits.” 

There is no doubt that there is 
confusion in nurses’ and other work- 
ers’ minds concerning the general 
purpose of the Social Security Act 
and the fairness of its provisions. 
The Act has grown so complex 
through successive amendments that 
it certainly needs reexamination and 
reassessment. That is why a Social 
Security subcommittee of the House 
Ways and Means Committee is now 
delving into these three key ques- 
tions: 1. What is Social Security as 
now constituted? 2. What is wrong 
with it, if anything? 3. What should 
we do about it? The findings of this 
important subcommittee will probably 
have a decided influence on Congress 
and the present Administration, 
which has already promised the 
American people more extensive 
OASI coverage and must now figure 
out how to provide it. 

—Frances Lewis, R.N., Assoc. Ep. 





1This gradually increasing tax rate was de- 
signed to keep the system on a self-supporting 
basis. 

?From_a paper presented by A. D. Marshall 
at a National Social Security Conference in 
Chicago, March 27, 1953. 

3From a paper presented by Leonard J. Cal- 
houn at a National Social Security Conference 
in Chicago, March 27, 1953. 
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Attention: Head Nurses! 
[Continued from page 35] 


period which totaled 20 years. This 
particular nurse, efficient, progres- 
sive in following the changes in nurs- 
ing techniques, and devoted to her 
work, has contributed so much, yet 
we have carelessly overlooked her 
importance. As head nurses, we have 
the opportunity of assuring the gen- 
eral duty nurse of her value. Too 
many times, general duty nurses 
have left bedside nursing because of 
the feeling that they must progress. 
And unfortunately, the staff nurse 
who has been successful and capable 
in her specialty, may fail miserably 
in other work which she does not 
particularly enjoy or does not have 
the ability to execute. 

In my questioning on the devel- 
opment of the staff nurse, total nurs- 
ing care as compared to functional 
method of assfgnment usually came 
in for heated discussion. When we 
speak of professional growth within 
the unit, I can think of nothing more 
stimulating than the total care 
method of assignment. The monot- 
ony of limiting a nurse to just a small 
portion of the patient’s care cannot 


carry with it much motivation of 
patient interest. 
Nevertheless, I was amazed to 


find how many staff nurses were op- 
posed to the total care method. Sev- 
eral of the nurses stated that they 
did not wish to bear the responsibili- 
ties entailed. Head nurses can cer- 
tainly alleviate this sad_ situation. 
What is the most common cause of 
avoiding responsibility? Isn’t it very 
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often lack of knowledge and ability? 
Perhaps our young graduate of today 
is coming to us lacking in some of 
the complex clinical experience she 
needs. Is there any reason why we 
can't help her gain this knowledge? 

A law student, after passing his 
bar examination, usually affiliates 
with a group of successful lawyers 
to continue his education. In a simi- 
lar manner, the head nurses can 
make their units living laboratories 
for extended clinical education of 
the staff. A young dermatologist 
once told of his embarrassment in 
not being able to diagnose a case of 
measles correctly, when a_ nurse, 
mother of six children, recognized it 
immediately. All the theory in the 
world is ineffective unless day-by- 
day practical experience is available. 

Another objection to total nursing 
care was the fact that it often left 
the staff nurse with a feeling of dis- 
organization. This leads us again to 
the head nurse. Without her careful 
appraisal of assignments, this method 
can be very discouraging. 

The third and most common rea- 
son given for avoiding total nursing 
care was lack of help. I contend that 
despite the nursing shortage, a nurs- 
ing unit can be managed just as effi- 
ciently, if not more so, using this 
method of assignment. Another ob- 
jection concerned lack of facilities 
for working space. In many instances, 
this is a serious problem, one the 
head nurse cannot solve without the 
assistance of hospital administration. 

Some difficulty was encountered 
in obtaining satisfactory answers to 
questions about the staff nurse’s in- 
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terest in formal education, current 
nursing literature, and professional 
meetings. Several stated that finan- 
cial barriers kept them from full- 
time study; others were of the opin- 
ion that part-time study after a busy 
day in a hospital unit was impossible. 
I was heartened to learn, however, 
that many nurses were aware of their 
need for study in subjects other than 
nursing. Many commented that they 
were often at a loss when world 
affairs or the arts were discussed. 
The disinterest shown profes- 
sional meetings seemed to indicate 
that somewhere along the line we 
have failed in organization. Or, have 
we? Perhaps, part of the failure is 
due to the fact that the majority of 
nurses are women, and that, gener- 
ally speaking, women are primarily 
interested in a home and family. 
However, the most frequent reason 
given for poor attendance at meet- 
ings was that the material presented 
did not concern the staff nurse; many 
frankly gave boredom as a reason 
for non-attendance. When I told 
these nurses about the division of 
administrative and general duty 
nurses in their district, I was sur- 
prised to find how few were aware 
of the change. Without doubt, our 
advertising system could be im- 
proved, and the head nurse could 
do much to improve it. Most people 
will attend a meeting if they know a 
group of their own friends or co- 
workers are also going to be there. 
By spreading the word among your 
staff and stimulating interest, gen- 
eral duty nurses would meet in num- 
bers large enough to accomplish the 
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main things they want and need. 

The response to current nursing 
literature and staff educational pro- 
grams was more encouraging. One 
of the hospitals in this area has a 
very successful in-service education- 
al program. Its success can be at- 
tributed to various factors. For one 
thing, the chairman of the commit- 
tee has the ability to arouse the in- 
terest of the staff. Her advertising is 
done by placing unusual posters in 
conspicuous places and supplement- 
ing this by sending a personal invi- 
tation to each nurse. The selection 
of program subjects is made from 
suggestions of the staff nurses and 
ideas of guest speakers. The subjects 
most desired by the nurses are those 
directly applying to their work. 

Those of you who are head nurses 
are now probably thinking: How 
can I, in my busy day, accomplish 
all these things? Nevertheless, you, 
of all people in the hospital, have 
the best opportunity of rectifying 
matters. You are in direct contact 
with staff nurses, and therefore, in 
a position to listen to their sugges- 
tions and ideas. So often, general 
duty nurses feel that administration 
is opposed to their needs, yet we 
know this is not generally true. 

Let us return to our respective 
units with a view toward furthering 
staff growth and development. The 
pleasure of working with a group of 
nurses eager and able to give the 
best patient care possible will cer- 
tainly compensate for any additional 
effort on our part. And perhaps by 
working together, we will be able to 
attain our far-reaching goals. 
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Listen Carefully 


[Continued from page 53] 


weakness, fatigue, anemia, and 
puffiness under the eyes may be 
noted. However, renal involvement 
is much less frequent in benign es- 
sential hypertension than are cardiac 
or cerebral involvement. 

The heart cannot continue to do 
the increased work required to over- 
come the resistance of the constricted 
arteries without showing signs of 
strain. The left ventricle eventually 
thickens and dilates, and finally the 
whole heart becomes hypertrophied. 
From 50 to 60 per cent of the deaths 
connected with essential hyperten- 
sion are the result of heart failure. 

In contrast to the slow advance of 
benign essential hypertension is the 
short, stormy course of malignant hy- 
pertension. An extremely high dias- 
tolic blood pressure and the appear- 
ance of certain significant changes in 
the retina followed in a few months’ 
time by the development of albumin- 
uria and occasionally of hematuria 
are indications of malignant hyper- 
tension. Renal and cardiac function 
are impaired and death usually re- 
sults from uremia or heart failure. 

It is now considered advisable to 
“screen” all patients with symptoms 
of essential hypertension—whether 
benign or malignant—for the pres- 
ence of pheochromocytoma. Pheo- 
chromocytoma are tumors of the 
sympathetic nervous system which 
are capable of producing symptoms 
indistinguishable from those of es- 
sential hypertension. Until recently 
it had been believed that these 
tumors always caused a character- 
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istic spasmodic form of hyperte 
sion, but it is now recognized tl 
this is not true in all cases. Fou 
mainly in the adrenal medulla, ph 
ochromocytoma may be removed si 
gically with resultant disappearanci 
of the hypertensive symptoms. Co 
sequently, the differential diagnosi: 


} 


between essential hy pertension and 


pheochromocyt ma is of importance 
even though these tumors are com 
paratively uncommon. 

Various drugs have been devel 
oped which aid in detecting th 
presence ot phe chromocytoma. Cer 
tain of these drugs, such as hista- 
mine and me tha holine hvdroch] )- 
ride, act by inducing episodes of 
spasmodic hypertension comparable 
to those which frequently occu 
spontaneously If pheochromocy 
toma are not present, the drugs will 
have little or no effect. Tests of this 
type are known as provocative tests 

Other drugs act by blocking th 
effects of the 
norepinephrine released by the tu 
mor, and a substantial fall in blood 





epinephrine and /o1 | 


pressure usu illy ensues if pheochr 


mocvtoma are present. Phentolamin« 


is an example f the latter type ot 


drug. It should be emphasized that | 
none of these tests is considered 
absolutely infallible. See Drug 
Digest, page 54, for a discussion of | 
phentolamin hydralazine hydr , 
chloride. he xame thonium chloride ( 
and mannitol hexanitrate ; 
The nitrites are probably the old 
est of the drugs used in the treat ; 
ment of hypertension. Although of 
value in the relief of the headaches ; 
which so frequently accompany hy , 
pertension, the nitrites are short in 
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action and do not lend themselves to 
prolonged treatment. 

Recently attention has been cen- 
tered on hexamethonium and hydral- 
azine, drugs which lower the blood 
pressure by blocking the sympathetic 
pathways over which the impulses 
causing vasoconstriction are relayed 
to the blood vessels. In addition, hy- 
dralazine is thought to inhibit the 
action of certain circulating pressor 
substances. Reports on the efficacy 
of these drugs appear promising. 
However, they are administered only 
under the guidance of a physician, 
and close observation of the patient 
for untoward effects is mandatory. 

Among the agents used in the 
treatment of hy pertension presently 
being ev aluated are Rauwolfia ser- 
pentina and pyrogens. Rauwolfia ser- 
pentina, a plant native to India 
administered as the powder of the 
crude roots. It has been used in 
India for more than ten years for the 
relief of hypertension, but it has not 
been used very extensively as yet in 
this country. A slow-acting drug, it 
seems to find its best use with other 
anti-hypertensive compounds. 

The use of pyrogens for the treat- 
ment of patients with malignant hy- 
pertension has been advocated. Py- 
rogens are by-products of bacterial 
growth and are extremely potent. 
The smallest dose of pyrogen is giv- 
en intravenously which will elicit a 
daily fever of 101 to 102 degrees F. 
Typhoid vaccine is frequently used. 
A fall in arterial blood pressure, 
more marked in hypertensive sub- 
jects than in normal subjects, and 
sometimes of considerable duration, 
accompanies the disappearance of 
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fever. The most that can be expected 
from this arduous therapy, which 
usually extends for three months or 
more, is a remission of the evidences 
of malignant hypertension. Although 
certain patients may be granted a 
reprieve of several years they will 
exhibit the changes accompanying 
severe essential hypertension. They 
are, however, spared the rapid de- 
cline which is associated with 
malignant hypertension. 
Reassurance, mild sedatives, and 
moderation of activities are quite 
frequently all that the mild hyper- 
tensive requires. Salt restriction may 
be helpful in the control of conges- 
tive heart failure, and reducing diets 
are of benefit for the obese. The 
Kempner rice diet (See R.N., Jan- 
uary, 1950) seems to cause a lower- 
ing of the blood pressure in certain 
patients when the regimen is strictly 
followed. However, the diet is so 
monotonous that it is questionable 
whether the benefits obtained are 
worth the self denial entailed. Sym 
pathectomy—the resection of the 
svmpathetic nerves—is resorted to in 
certain instances. This procedure, 
while of value in selected cases is 
not undertaken lightly, however, for 
any relief obtained is only palliative. 
Perhaps, in the not too distant fu- 
ture, someone will step forth with 
an explanation of why essential hy- 
pertension occurs and the underly- 
ing cause or causes will be a mys- 
tery no longer. Research concerning 
the treatment and cause of hyper- 
tension proceeds apace, and_ the 
well-informed nurse must be ever on 
the alert for new developments in 


this rapidly changing field. 
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Candid Comments 
[Continued from page 47] 


powerful influence in shaping our 
attitudes. There are nurses who like 
to be pushed around so they have 
grievances to air all the way home 
and back. There are others who 
want no part in partnership ideas 
for that involves accepting duties as 
well as privileges. “Just let us alone. 
We know how to ask for what we 
want,” wrote one. And a_ hospital 
authority said, “Partnership? Huh! 
You've got to keep them in their 
place!” 

In spite of these aberrations, the 
majority of nurses of all ranks are 
“men of good will.” They want what 
is best for the patient and profession, 
and they are intelligent enough to 
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realize that in the end these things 
will work to the good of the nurse. 


Badly nursed, neglected patients go 
hand in hand with overworked, un- 
happy, poorly paid nurses. The way 
to better patient care lies not onl 
in better education and greater num 
bers. It lies just as surely in giving 
nurses a status olf dignity, in utiliz 
ing their judgments in shaping poli 
cies and plans, and in providing 
them with decent protections against 
want, preventable illness, unemploy 
ment, and the spectre of old age 
dependence. 

It seems to me the first essential 
to helping is to want to help—to care 
like mischief about more than self 
preservation—to have a love for 
nursing and what it stands for that 
rises above all the pinpricks and 





9 out of 10 cases cleared up or definitely improved 


A new scientific medication called CLEARASIL 
has proved so effective that it brings entirely 
new hope to pimple sufferers. In skin special- 
ists’ tests on 202 patients, 9 out of every 10 
cases were cleared up or definitely improved.* 

CLEARASIL combines sulphur and resor- 
cinol in a revolutionary greaseless, quick- 
drying base that works to dry up pimples. 
Antiseptic, stops growth of bacteria that can 
cause Or spread pimples. Pleasant to use. 
Won't stain clothing or other fabrics. Each 


70 


package contains 


authoritative, helpful 
leaflet on general 


hygiene and living 
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back guarantee of tisftaction. 
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4 ways in which Hexachlorophene in 


DIAL SOAP 


protects you 
and your patients 


oO S Photomicros show how Dial ; , ‘ 
O eee anime 1. Reduces chance of infection following 


abrasions, scratches, for Dial effectively 
reduces skin bacteria count. 


+ 4 \\ 2. Stops perspiratory odor by preventing 
With ordinary soap, the bacterial decomposition of perspiration, 


most thorough washing known as the chief cause of odor. 
leaves thousands of bacteria 


the skin. s 
ben —_ 3. Protects infants’ skin, helps prevent 


impetigo, diaper and heat rash, raw but- 
tocks; stops nursery odor of diapers. 


a ER 4. Helps skin disorders by destroying bac- 
L) tal, wit exacnior- . ; cas 
ophene, daily use removes teria that ,often spread and aggravate 
up to 95% of skin bacteria. pimples, surface blemishes. 


You are no doubt familiar with the remarkable antiseptic qualities 
of Hexachlorophene soaps, as documented in recent literature. Dia! 
was the first Hexachlorophene soap offered to the public. 

You can safely recommend Dial. Under normal conditions it is 
Non-toxic, non-ifritating, non-sensitizing. Economically priced, Dial 
is widely available to patients everywhere. 
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free booklet ““A Germicidal 
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From the laboratories of 
Armour and Company 











inequalities that burden us today. 
These untoward things are the very 
by-products of the profession’s swift 
move upward and outward. Want- 
ing to help and caring involve more 
than our emotions. Convictions, 
viewpoint, the willingness to recog- 
nize the sincerity of purpose of those 
with opposite ideas, the ability to 
gain perspective of the scene and to 
recognize that nurses do not have a 
monopoly in concern for patients— 
these things do not come out of a 
magician’s hat, or our own hats. 
They come out of our heads, from 
reasoning, learning, thinking. 

No nation or individual can live 
in isolation in this day of huge 
events that impose on us the need 
for a new, better system of human 
relations. Nor can we ignore the 
need for increasing our knowledge 
of the meanings of these events. No 
one can do our thinking for us, and 
we should bitterly resist any effort 
to prescribe patterns of thought. 
Each of us must find his own way 
of continuing to learn through ob- 
servation, weighed experiences, ex- 
change of ideas, reading, and formal 
study. Never in all history have our 
resources for these things been so 
rich. I have just read a fascinating 
report on what is happening in our 
country in adult education. It more 
than offsets the constant dirge that 
we are fast going to the dogs. Al- 
most five million adults are enrolled 
in study courses! One authority be- 
lieves that the continued education 
of adults may within, the next de- 
cade become as great an enterprise 
as the education of children and 
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young people. Some of these adult 
students are working for degrees; 
some are getting technical educa- 
tion; but many want more knowl- 
edge of people, events, and the is- 
sues that confront a compressed 
world where all mankind has sud- 
denly come face to face. 

Today’s nurses must meet issues 
and potentialities infinitely larger 
than those of even two decades ago, 
and we need bigger attitudes, great- 
er knowledge, and a far wider ac- 
ceptance of personal responsibility 
than ever before. The world isn’t 
going to get better or safer until 
more of its citizens pitch in to help 
with minds and hearts instead of 
guns. That is just as true in our pro- 
fession and in the whole health field. 
The nurse who daily meets the doc- 
tor, the patient, the administrator, 
and some part of the public has a 
part as distinctive as has the nurse 
who heads an important national 
committee. It is the sum total of all 
the trees, little and big, that make 
up the mighty forest. Every one of 
us has power to help in some way. 


“Who—Me?” Uh huh. 


1Dr. Margaret Bridgman, Collegiate Educa- 
tion for Nursing (New York: Russell Sage 
Foundation, 1952). 

2Professor R. Louise McManus, Teachers’ 
College Record, Octcber, 1952. 

3Dr. Earl S. Johnson, “Some Unfinished 
Business in Nursing,”” American Journal of 
Nursing, February, 1950, p. 73. 

4American Medical Association, American 
Hospital Association, National League of Nurs- 
ing Education (now part of National League 
for. Nursing) and American Nurses Association. 

“The Joint Commission Recommends. -,” 
duaniaai Journal of Nursing, March, 1953, 
pp. 308-9. 

6Dr. Leonard A. Scheele, “Looking Ahead 
with the Nursing Profession.” American Jour- 
nal of Nursina, October, 1950. p. 631. 

™T)octors Will Help You Cut Costs,” The 
Modern Hospital, January, 1953, p. 76. 
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Mothers-to-be 
now chew away 


HEARTBURN 


lS 


Amazing 
Chewing-Gum 
Antacid 
Often Works 
Where 
Others Fail! 





Again and again expectant mothers will 
thank you for the fast relief they get 
from the age-old heartburn distress 
of stomach hyperacidity — when you 
recommend CHOOZ. 


This refreshing, antacid chewing gum 
gives such wonderful results — often 
after all other remedies have failed — 
because the patient chews it. 


The antacid ingredients in CHOOZ 
act promptly to neutralize excess stom- 
ach acids. And the chewing itself helps 
stimulate the flow of saliva. Thus, it 
heightens the desired antacid benefits... 
helps give longer-lasting relief. Chew- 
ing also helps relax nervous tension. 


CHOOZ contains no soda, cannot 
cause ‘‘acid rebound’”’. It’s entirely safe 
in usual dosage during pregnancy and 
may be recommended with confidence. 
For trial supply free, mail this coupon! 


CHEWING IS THE SECRET 
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PHARMACO, INC., Dept. RN-6 
Kenilworth, N. J. 

Please send me a generous trial sup- 
ply of antacid chewing gum, CHOOZ, 
absolutely free. 
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(Offer limited to Nursing Profession) 


1 
| 
| 
| 
| 
Name | 
| 
| 
| 
| 
| 


Tats cone came cm cu aie anne cm come one axe enw comm anal 


74 








Students, Too 


[Continued from page 57] 


skills in all possible types of nursing 
are required. 
year treated with pneu 
monia, typhoid fever, tularemia, and 
attempted suicide in addition to th: 
usual upset 


A typical infirmary last 
patients 


stomachs, colds, influ- 


enza, and numerous other disorders. 
Even though, for the most part, pa- 
tients are not critically ill, their va- 
ried illnesses present a challenge. 

nursing is interesting, 
satisfying, and serves as an excellent 


way to keep abreast of all the newest 


Infirmary 


trends in medicine and nursing tech 
It offers an 
real service by the nurse. 


niques. opportunity fo) 
As for m« 
—each day is an in\ igorating exper! 
ence, and I wouldn't change jobs 
with anybody! 

Latest civil defense plans call for 
the use of the North Shore Hospital 
Manhasset, Island, as a cas 
ualty depot in the event of an atomi 
attack on New York City—the na- 
tion’s number one 


Long 


target area. For 
this reason, the hospital which is 
now under construction has received 
the first mortgage loan granted by 
the Reconstruction Finance Corpora 
tion to a non-profit agency under th« 
provisions of the Civil Defense Act 
of 1951. 
clude a service core 
the vital 
radiation burns at the rate of nearly 
1,200 victims a day. 


estimated 


Plans for the hospital in- 
containing all 
services needed to treat 
If needed, an 
1,000 cots in temporary 
tents or Quonset huts can be added 
to the regular 185-bed pavilion. 
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Penetrating, potent Octofen kills Trichophyton mentagro- 
phytes on 2-minute contact in stringent in vitro tests. 


Octofen contains 


2.5% 8-hydroxyquinoline in 43% ethyl 
alcohol — proved effective in 97% of the 
cases treated. Details on request. 


NON-CAUSTIC NON-IRRITATING 
GREASELESS 


Oster, K. A., and Golden, M. J.: 
Exp. Med. & Surg., 7:37, 1949 


Actively fungicidal even in the pres- 
ence of exudate and debris, Octofen 
attacks the manifest lesions as well 
as any dormant infection. Mild cases 
often respond within a week. Severe 
stubborn cases respond in a remark- 
ably few weeks. Reduces the occur- 
rence of overtreatment irritation. 


Octofen is available in two forms — 
liquid for intensive treatment and 
powder (with silica gel) to avoid 
reinfection. 


For samples of each—Write Dept. R.N. 


McKESSON & ROBBINS, INCORP 


(Vor. 


FOR THE DOUCHE 


So POWERFULLY EFFECTIVE 
yet ABSOLUTELY SAFE to 
Body Tissues 


You can recommend ZONITE for 
vaginal cleanliness with assur- 
ance. Scientists tested every 
known antiseptic-germicide they 
could find on sale for the douche. 
No other type liquid antiseptic- 
germicide for the douche of all 
those tested proved so powerful 
yet so absolutely safe to body tis- 
sues as ZONITE. 

The ZONITE principle was de- 
veloped by a famous surgeon and 
scientist—the first in the world 
to be powerful enough yet posi- 
tively non-poisonous, non-irritat- 
ing and non-caustic. 

ZONITE affords an ideal ALL- 
PURPOSE antiseptic-germicide for 
hospital and home use. Especially 
effective for cuts and 
scratches because it 
does not sting or 
smart like so many 
other products. 


Zonite 
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Zonite Products C ee. 100 Park Ave., 
Dept. RN-63, N. Please send me 
without charge at ynal samples and 
literature on ZONITE.* 

PR kina babs babecwceNeneseeeses 


PS Abe dnssneecerneeeecesenscess 


Meade bene mada’ te si cae ae 
*Offer good only in U. S. and Canada. 

















Words in White 
[Continued from page 49] 


nizing their complete skepticism to- 
ward a new religion, he reminded 
them that they had already raised an 
altar to an unknown God! It wa 
this unknown God that Paul pro 
posed to make known to them 
Nurses will find that many of their 
patients have raised altars of fear to 
a misunderstood sickness or disease 
Often the nurse, with her words of 
understanding, can do much to help 
free the patient from his fears, with 
out encroaching on the doctor's 
field. 

Since it is true that a merry heart 
doeth good like medicine, let us 
watch our words. Bright words will 
help to keep oul patients “sunny 
side up.” But let’s not confuse being 
cheerful with just being funny. Ow 
intentions may be good—but words 
spoken in jest may cause trouble for 
others. 

We have no power over the 
weather—many days are dull and 
cloudy. But our words are ours to 
choose. This does require thought, 
practice, patien e, and at times 
courage, but it can be done. And 
the rewards of such an endeavor, 
especially in the nursing field, are 
big dividends in harmony, health, 
and success. 

An illustrated booklet with hints 
on the prevention and treatment of 
that perennial problem, poison ivy, 
is yours for the asking. To receive 
your free copy, write the Ivy Cor- 
poration, Montclair, New Jersey. 
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/ DESITIN 


hemorrhoidal 
SUPPOSITORIES 


with cod liver oil 


are Safe, conservative therapy 
in hemorrhoids 


« « » » Decause they provide healing crude Norwegian 
cod liver oil (rich in vitamins A and D and 
unsaturated fatty acids, in proper ratio 
for maximum efficacy). 


Moe comboting » « « emollient, protective, lubricant to relieve 
pain, itching and irritation rapidly... to 


minimize bleeding and reduce congestion. 


safe, consouvaliwe ee eee Contain no styptics, narcotics 


or local anesthetics, so 

they will not mask 

serious rectal disease. 

Easy to insert and 
retain. 


Composition of Desitin Supposi- 
tories: crude Norwegian cod liver 
oil, lanolin, zinc oxide, bismuth 
subgallate, balsam peru, cocoa 
butter base. Boxes of 12 foil 
wrapped suppositories. 


for samples, please write «4... DESITIN CHEMICAL COMPANY @ 
70 Ship Street « Providence 2, R.f. 





Not Milk Alone 
[Continued from page 40] 


of the numer- 
foods now available, or 
his food may be prepared from the 
family dinner. Vegetables properly 
strained or mashed with a fork are 
of benefit to an infant past six 
months of age, for it is important 
that he become accustomed to 
coarser vegetables and to the variety 
of foods served at the table. 
Proper cooking methods increase 
the vitamin content of foods. Veg- 
etables should never be overdone but 
cooked only long enough to make 
them tender. Pressure cookers are 
excellent for preparing vegetables in 
this manner; however, a tightly cov- 
ered pan can be just as satisfactory. 
When using a covered pan, start 
the actual cooking of the vegetables 
with boiling water, then time the 
cooking and let them boil quickly. 
Usually, it is to add 
water to greens because enough wa- 
ter clings to the leaves after wash- 
ing. Never add soda to vegetables 
for soda destroys some of the vita- 
mins. Also, spicing, except for a lit- 
tle bit of salt, should not be used; 
a baby’s kidneys are 
enough to take 
too much 
child ill. 
When foods are 
used, it is of the utmost importance 
to know whether 


introduced to 
ous “junior” 


some 


not necessary 


not mature 
care of spices, and 
make a 


seasoning may 


home-canned 
non-acid vegeta- 
bles have been canned in a pressure 
cooker with a reliable gauge. If there 
is any doubt as to whether they have 
been canned properly, non- acid veg- 
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etables should be boiled for 15 min 
utes after they opened 
or before being fed to the baby. 


Bananas 


have been 


Bananas not only provide sugar in 
a form easily digested by your baby 
but they are also a good source of 
several Only 
ripened bananas that yellow 
skins with spots of brown should be 
used. Their soft pulp may be mashed 
and fed to the baby with a spoon. 
Meats 

Several meat companies and baby 
food 


vitamins thoroughly 


have 


manufacturers small 


put out 
cans of meat pastes of liver, 


heart, lamb, 


beef, 


or other meats, that are 
reliable and finely processed. How- 


ever, if you have the time you can 
prepare baby by 
scraping the non-fibrous soft parts 
of liver, steaks, etc. 
broil the liver or 
fats. Broil only a 
make sure that the 
left soft and juicy. 
Crackers 

Your baby will 
Zwieback or dried bread 
first couple of teeth come 
through. Another which 
rates high with the younger set are 


meat tor your 


Always pan- 
steaks and use no 
minutes and 
liver or steak 


few 


chewing 
after his 


enjoy 


have 
product 


cellophane-wrapped 
These are particularly 
venient because two or three c 


teething _ bis 
cuits. con 
can be 
carried in your purse or pocket when 
you and your baby go visiting. Dried 
than 
crackers soften in the 
mouth and afford 
the jaws 


enriched bread is much better 
crackers for 
little exercise for 
teeth. Also, 


from whole 


and enriched 


bread made grains is 


rich in minerals and vitamins. It is 
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PAZO RELIEVES | 


SIMPLE 


@ A Professional Formula 
@ Made to Conform with 
Highest Ethical Standards 
@ Common-Sense Cost 
@ Each Suppository an Exact 
Measured Dose 
Swift comforting relief in preg- 
nancies too, when extra pressure 
causes added rectal discomfort. 
Pazo Suppositories bring fast, 
soothing relief of pain, itching. 
Help reduce swelling. Conven- 
ient. Available at all drugstores. 





4 SuPPOsiTORES 


PAZO 


WEMORAHOTDAL 
SUPPOSITORIES 


FORMULA: Bismuth Subgallate 
and Zine Oxide — astringents 
with locally protective and 
soothing action. Camphorated- 
Phenol (N.F.)—to relieve pain. 
Resorcin and Benzocaine — to 
relieve itching. Plus Borie Acid 
in a Cocoa Butter base. 


FREE For professional sample write 


GROVE LABORATORIES, Dept. R.N. 
8877 Ladue Rd., St. Louis 24, Mo.\ | 








Orchid 


NURSE UNIFORMS 
Higher Fashions 

NOW WITH 

EXCLUSIVE 

IDENT CHEVRON 
Prices Start at 


$499 


IN ALL SIZES 
e@ 


MONEY BACK 
GUARANTEE 


BERKAY CO., Dept. RN-3 
UTICA, N.Y., Box 96 


Gentlemen: Please 
BONUS PLAN 
GUIDE. 





send me 


UNIFORM 


your 1953 


FASHION 


80 





| 
| 





best not to give the baby dried bread 
while he is lying down for it ma 
make him choke. 
Water 

When infant may be 
offered warm sterile water between 


awake, an 
feedings for he may be restless be 
cause he is thirsty. Only offer him 
the water, 
him to take it. 
bad to him, and he may just b: 
hungry. Drinking 
baby should always be boiled and 


however: do not force 


Water tastes pretty 
water for you 
then cooled. The same sterilization 
technique is carried out in prepat 
ing bottles of water used in 
preparing the formula—at least, for 
the first year. 


as is 


These suggestions and rules may 
to many 
who are familiar with the latest de 
velopments in pediatrics. Neverthe 
less, they are so basic, that they 
cannot be ignored, 


seem elementary nurses 


especially by the 
nurse-mother who wants to give hei 


infant the best of nutritional care. 


Sorry, the Doctor’s Tied Up 

The Sister in charge of Surgery 
was trying to entertain the small 
f the staff doctors whil 
he made his Sunday morning hos- 
pital rounds. The 
pressed with the 


sons of one o 


boys were im- 
shiny instruments 
in the glass-doored instrument cabi 
nets, and properly amazed at the 
huge scrub basins and the magic 
faucets that worked with only a 
slight pressure of the knee. But the 
younger boy was not quite satisfied. 
Finally, he asked, “Where's th 
string that Daddy always gets him- 
self tied up in surgery with?” 
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summer 


the diarrhea season! 


For over 30 summers, Dryco has been a food of choice in 
cases of upset stomach, fermentative diarrhea and impaired 
infant digestion — conditions that add to the burden of the 
already summer-wilted physician. 


contains no added carbohydrate 


DIARRHEA. In simple or nonspecific diarrheas, Dryco without 
added carbohydrate is indicated. Symptomatic relief is usually 
achieved with a Dryco formula diluted | tablespoonful Dryco 
with 3 ounces of water. 


low in fat high in protein 


VOMITING. *Feedings containing a large proportion of fat leave 
the stomach slowly, so that complete emptying of the stomach 
may not occur before the next feeding is given. Such conditions 
predispose to vomiting.” * Dryco with its low fat, high protein 
and moderate carbohydrate is usually effective in relieving this 
vomiting. 


*Jeans, P. C., and Marriott, W. McKim: Infant Nutrition, 
ed. 4, St. Louis, C. V. Mosby Co., 1947. 


qn 
CS 


‘65. 


ire ial 


Each tablespoonful supplies 31% calories. 


D, yo oO. Enriched with vitamins A and D. 


Available at pharmacies in 1 and 24 lb. cans. 


for the summer infant formula 


Additional data will be mailed on request. Address Dept. I.E.B. 
Prescription Products Division, The Borden Company, 350 Madison Avenue, New York 17 
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ADMINISTRATORS: (a) Gen’! hosp. 
coll. town, MW (b) Small hosp. 
U.S. dependency, tropical. (c) 
gen’l hosp. under auspices U.S 
America. (d) Ass’t supt. small hosp. univ. 
town, So. RN6-1 Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago, Ill. 


70 beds, 
leading city, 
Chief nurse, 
organ., So. 


ANESTHETIST: Starting salary 
Methodist Hospital, 6th St. and 
Brooklyn, N.Y. SO 8-6000, Ext. 142. 


$350 mo. 
7th Ave., 


ANESTHETIST-NURSE: 600 bed approved 
general hospital. Excellent salary, 1 month 
vacation after a year’s service. Apply Per- 
sonnel Director, Good Samaritan Hospital, 
Cincinnati 20, Ohio 


ANESTHETISTS: (a) Chief. 500 bed univ. 
hosp. $5000, mtce. (b) Ass’n group 15 Board 
men. $6000-$7200. MW. ic) Group ass’n, 
Minn. $450-$525. (d) Hosp. operated by lead- 
ing US company, Latin America. RN6-2 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago, IIl. 


ASST. SUPERVISORS: (Men cr women with 
psychiatric training) for rotating service in 
fully accredited private hospital near Balti- 
more, Maryland. To participate in attendant 
educational program. Monthly salary plus full 
maintenance. Apply to Director of Nurses, 
The we tt and Enoch Pratt Hospital, 
Towson 4, 


CLINICAL INSTRUCTOR: For Medical and 
Surgical Nursing. Degree and experience re- 
quired. Position open July 1. The Toledo Hos- 
pital School of Nursing, Toledo 6, Ohio 


CLINICAL INSTRUCTORS IN NURSING, 
EDUCATION: Psychiatric affiliate program 
for student nurses in nationally recognized 
1500 bed teaching hospital. Require B.S. or 
M.S. in nursing education plus 4 years ex- 
perience in psychiatric nursing of which three 
were in supervisory and teaching capacity. 
Salary commensurate with qualifications and 
experience. Periodic salary increases based 
on merit. Vacation, sick and retirement ben- 
efits. Apply Topeka State Hospital, or Kan- 
sas Department of Civil Service, Topeka, 
Kans. 


CLINICAL INSTRUCTOR — OBSTETRICAL 
NURSING: (Open July 1). Newly created 
full time faculty position with previous teach- 
ing supervisor remaining in Nursing Service 
in progressive diploma School of Nursing. 
Excellent personnel policies include Civil Ser- 
vice, retirement and other benefits, 40 hr. 
week, 12 paid holidays, 3 weeks vacation, 12 
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days annual sick leave, cumulative to 60 days. 
Salary $322 first 6 months, $341-403. Very 
busy obstetrical unit with 8-12 Junior or 
Senior students assigned at all times. Duties 
include full charge of clinical program of 
clinical experience, public health coordinator 
and clinical teaching, and full charge of 
arranging Doctor’s lectures for formal classes 
in Obstetrical Nursing, counseling and guid- 
ance of students assigned to service. Qualifi- 
cations: Degree and at least one year’s ex- 
perience as Obstetrical Supervisor or Instruc- 
tor in School of Nursing, or 2 years head 
nurse experience with supervised practice 
teaching in University program. American 
Citizen eligible for registration in State of 
Calif. For further information write Mrs. 
Alice Schindel, Director, School of Nursing, 
General Hospital Fresno County, Fresno, Calif. 


CLINICALINSTRUCTOR SURGICAL NURS- 
ING: Open now Progressive School of 120 
students. Excellent personnel policies. Salary 
(first 6 mo.) $322, then $341-403 by step in- 
creases. Requirements: American Citizenship, 
eligible RN in Calif., College degree 1 years 
teaching or supervising experience or equiv- 
alent. For further details write Mrs. Alice W. 
Schindel, Director, School of Nursing, Gen- 
eral Hospital of Fresno County, Fresno, Calif. 


COUNSELORS: (a) Dir. student health, so- 
cial program, 400 bed hosp. coll. town, E. 
(b) Dir. health program, counsel dependent 
children. Calif. RN6-6 Burneice Larson, Med- 
ical Bureau, Palmolive Building, Chicago, Il. 


DIRECTOR NURSING ARTS: (Open July 
1). Full charge Nursing Arts program in 
progressive School of Nursing admitting 50 
students each September. Qualifications Col- 
lege degree and minimum 2 years teaching 
experience in field of Nursing Arts or equiv- 
alent. American citizen, eligible RN in Calif. 
Excellent personnel policies. Salary $341 first 
6 mos. then $360-421 annual step raises. For 
further information write Mrs. Alice W. 
Schindel, Director, School of Nursing, Gen- 
eral Hospital of Fresno County, Fresno, Calif. 


DIRECTORS OF NURSES: 
hosp. 300 beds, 90 students, 
gen. hosp., 250 beds, 100 students. $6000, 
mtce., priv. apt., univ. town, E. (c) New TB 
hosp. unit univ. group. $6000. (d) Nursing 
service only, 250 bed hosp. univ. city, SW. 
(e) Nursing service only. Fairly lge hosp. 
Chicago area. $5000-$6500. RN6-3 Burneice 
Larson, Medical Bureau, Palmolive Building, 
Chicago, IIl. 


EDUCATIONAL DIRECTOR: 


(a) Vol. gen’l 
Calif. (b) Vol. 


(Open July 1). 
For progressive diploma School of Nursing 
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located in Central California. Temporary 
League Accreditation with plans for full ac- 
creditation, and degree program in conjunc- 
tion with local College within next 2 years. 
School has own budget and separate adminis- 
tration from Nursing Service. Democratic 
faculty organization of 12 qualified instruc- 
tors. Admits one class of 45-50 students an- 
nually. Freshman program at Junior College. 
Excellent personnel policies include Civil Ser- 
vice, retirement and other benefits, 40 hr. 
week, 12 paid holidays, 3 weeks vacation, 12 
days annual sick leave, cumulative to 60 
days. Salary $360 first 6 mos., $381-$450 
thereafter. Duties include administration of 
curriculum and rotations, instruction in His- 
tory of Nursing, serve as assistant to Di- 
rector. Qualifications: Degree in Nursing Ed- 
ucation, at least 3 yrs. experience as instruc- 
tor, Ass’t Educational Director in accredited 
School of Nursing. American Citizen, eligible 
for registration in State of Calif. For further 
information write Mrs. Alice W. Schindel, 
Director, School of Nursing, General Hospital 
of Fresno County, Fresno, Calif. 


FACULTY OPENING: Education Director 
and Instructor of Medical and Surgical Nurs- 
ing, degree required. School connected with 
new 200 bed hospital. College instructors for 
sciences. Democratic faculty organization. 
Salaries open, 44 hr. week, 4 wks. vacation, 
14 days sick leave. Apply Director of Nurs- 
ing, Bradford Hospital, Bradford, Pa. 


FACULTY POSITION: Assistant Supervisor 
for Maternity, Supervisor for Nursery. For 
an accredited 330 bed general hospital, small 
School of Nursing. Salary open, 40 hr. week, 
8 holidays, 3 weeks vacation, 12 days sick 
leave. Apply Director of Nursing, Perth Am- 
boy General Hospital, Perth Amboy, N.J. 


FACULTY POSTS: (a) Educational dir. Pac. 
Islands. $4800. (b) Educ. dir. qual. psy. nurs- 
ing, univ. school, outside US, tropical country, 
mild climate. (c) Educ. dir. Fairly lge. hosp. 
excel. school, Chicago area. $4800-$6000. (d) 
Clinical Instructor, pediatrics, leading hosp. 
Calif. $400. (e) Nursing arts & ass’t. Also 
social, new 300 bed hosp. excel salaries, E. 
(f) Science & clinical in med. & surg. Small 
school, univ. town, Oppor. continuing 
studies. RN6-4 Burneice Larson, Medical Bur- 
eau, Palmolive Building, Chicago, III. 


GENERAL DUTY NURSES: For beautiful 
crippled children’s hospital located in heart 
of historic west. Salary starts at $205 a 
month with complete maintenance. Climate 
is warm and dry. Hospital has indoor and 
outdoor pools available to personnel. Contact 
Director of Nurses, Carrie Tingley Hospital 
for Crippled Children, Truth or Consequences, 
N 


GENERAL DUTY NURSES: For medical, 
surgical and maternity services. New 200 bed 
hospital, good personnel policies, 44 hr. week, 


including 7 holidays, hospitalization, Social 
Security. Apply Director of Nursing Cham- 
bersburg Hospital, Chambersburg, Pa. 


GENERAL DUTY NURSES: For 200 bed 


General Hospital. Beginning salary $175 with 
$5 increase every 6 months for 2 years. Dif- 
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ferential of $15 for P.M. and night duty. 
weeks paid vacation, 12 days sick leave, 4 
holidays. Meals and laundry of uniforms. A 
warm southern community offering the cul- 
tural advantages of a large city but main- 
taining friendly quiescence. Apply to Direc- 
tor of Nursing Service, The McLeod Infirma- 
ry, Florence, S.C. 


GENERAL DUTY NURSES: New 100 bed 
hospital. Starting salary $260 and up, plu 
one meal and laundrying of uniforms. In- 
crease after 6 months. Good working condi- 
tions. Write Medical Center Hospital, Odessa. 
Tex. 


GENERAL DUTY NURSES: 75 bed genera 
hospital in Southern California. 40 hr., 5 day 
week. Prevailing salaries paid. Full main- 
tenance available. Apply Director of Nurses, 
Redlands Community Hospital, Redlands. 
Calif. 


GENERAL DUTY NURSES : First-class trans- 
portation to Salt Lake City——‘‘Crossroads of 
the West’’, available for all-purpose (rotat- 
ing) general duty nurses who can qualify and 
who will give minimum of one-year service at 
the expanding 350 bed Latter-Day Saints Hos- 
pital, medical center of the Mountain West 
5 day, 44 hr. week, 8 paid holidays, 2 week 
vacation after 1 year and uniforms laundered 
Base salary $235 with merit increases to $260. 
Wire or write Miss Eleanor Sheldon, Director 
of Nursing, LDS Hospital, 325 8th Ave., Salt 
Lake City, Utah 


GENERAL DUTY NURSES: For 114 bed 
general hospital. Beginning gross salary $242 
plus meals and uniform allowance. $10 eve- 
ning and night bonus. 3-11 and 11-7 positions 
available. Apply Paul O. Huth, M.D., Supt., 
St. Francis Hospital, Cambridge, Ohio 


GENERAL DUTY NURSES: 80 bed general 
hospital in Central Florida, city of 100 lakes. 
44 hr. week, rotation shifts. Prevailing salary 
with periodic increase. Profession woman 
wanted. Apply Director Nursing Service, 
Winter Haven Hospital, Winter Haven, Fla. 


GENERAL DUTY AND OPERATING ROOM 
NURSES: For 345 bed maternity hospital 30 
minutes from midtown Manhattan. Salary 
$2300. Excellent maintenance in addition to 
salary, 40 hr. week, 12 holidays and 14 days 
illness allowed annually. Vacation 14 to 28 
days according to position and length of ser- 
vice. County pension plan. Opportunity for 
promotion and professional growth. Apply 
Director of Nurses, Margaret Hague Mater- 
nity Hospital, 88 Clifton Place, Jersey City, 
N.J. 


GENERAL DUTY & SURGICAL NURSES: 
50 bed hospital, 8 bassinets. Starting salary 
$260, 40 hr. week, increasing to $308. Eve- 
ning and night shift difference $3.50 week. 
2 weeks vacation, 7 holidays, 2 weeks sick 
leave. Attractive bonus provision, medical 
benefits. Apply H. N. Wallace, Scotia Hos- 
pital Ass’n, Sciotia, Calif. 


GENERAL STAFF NURSE: For home de- 


liveries, excellent opportunity for obstetrical 
training. 44 hr. week, 1 month paid vacation 
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The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the 
problem of finding a position, Burneice 
Larson, founder of the counseling serv- 
ice for the physician, offers the serv- 
ices of The Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 





survey of opportunities in your particu- 


lar field. 
Lang pom — 


Director 

THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 
for 29 years, serving the profession 


with outstanding personnel and op- 
portunities. 








BUY DIRECT FROM 
NURSECRAFT 


SANFORIZED 
POPLIN 


Style #132 % Sleeves 
#133 Short Sleeves 


Attractive wing collar and 
bib effect blouse. Set-in- 


belt. Dirndl! skirt with 
beautiful keyhole pock- 
ets. Grippers from bel? 
to hem. Size 10 to 18. 


Only $5.98 


NURSECRAFT UNIFORMS, 


86 


117 East 60th St., N 





and holidays and 2 weeks sick 
other weekend off. Beginning 
increase at 6 mos. and 1 year. Room avai 
able. Apply to Director of Nursing, Chicag 
Maternity Center, 1336 South Newberry, 
Chicago 8, Il. 


leave. Eve: 
salary $250. 5 


GENERAL STAFF NURSES: For 165 be 
general hospital in residential suburb of Ch 
cago. Cash salary $215 for day duty, $225 
evening duty and $230 night duty. Full mair 
tenance in addition | to salary includes single 
room in new nurses’ residence. $10 increase 
after 60 days and at regular intervals there- 
after. Two to four weeks vacation, 6 holidays, 
sick time policy. Scrub nurses—remuneration 
for call. Leave of absence with full salary for 
post-graduate experience. Write Director of 
Nursing, MacNeal Memorial Hospital, Ber- 
wyn, Il. 


GENERAL STAFF NURSES: 


eral hospital and 7 


250 bed gen- 
bed maternity hospital 
Starting salary $280, $5 per month tenure in- 
crease for each 6 months of service to a 
maximum of $310. Social Security, sick leave 
prepaid medical and hospital care. $10 addi- 
tional for afternoon and night shift, $10 ad- 
ditional for delivery room, $20 additional for 
surgery. Up to 3 weeks vacation at end of .4 
years. 7 paid holidays, 8 hr. day, 40 hr. week. 
Apply to Director of Nurses, Sutter Hospital, 
Sacramento, Calif 


GRADUATE NURSES: For orthopedic hos- 
pital. 40 hr. week. Salary plus meal on duty 
and laundry of uniforms. Bonus for 3-11 and 
11-7 shifts. Rooms available in Nurses’ Home 
at nominal fee. Apply Box MH-1 c/o R.N. 
Magazine, Rutherford, N.J 


GRADUATE NURSES: The University of 
Michigan Medical School offers to graduates 
of accredited schos of nursing a course i! 
Anesthesia of one year duration, covering the 
administration of nitrous oxide, cyclopropane, 
ether, barbiturate and rectal agents. All 
modern techniques are taught including in- 
tratrachael, intravenous and the manage- 
ment of such specialties as thoracic and neu- 
ro-surgery. For information, write the De- 
partment of Anesthesiology, University H: 
pital, Ann Arbor, Mich. 


GRADUATE NURSES- 
TRAINING PROGRAM: 
nurses 20 to 30 years. $3560 to $3833 per year 
Trainees take academic work at University 
while gaining paid experience in field. Other 
openings for trained Public Health Nurses 
22 to 45 years, $3835-$4213 per year. 40 hr 
week, liberal paid ations, sick leave, pen- 
sion system, Civil Service status, educationa 
leaves. Apply Detr Civil Service Commis- 
sion, 735 Randolph St., Detroit 26, Mich. 


PUBLIC HEALTH 
Open to graduate 


GRADUATE REGISTERED NURSES: 
Unique opportunity in all clinical fields. Ro- 
tating programs in Pediatric and Obstetrics 
offer wide variety of experience. 5 day week 
with good starting salary and full mainte- 
nance if desired. Vacation and sick leave 
after 6 mos. Apply Director of Nurses, Balti- 
more City Hospitals, 4940 Eastern Ave., Bal- 
timore 24, Md. 
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Style 300 
LTH 
pet — p er...and compare when shopping: 
yee eft 
— S ARE SOFTER...more comfortable! 


rses 


om 5 SUPPORT YOU... help reduce fatigue! 
) hr. 
pen- ARE SMARTER... always in good taste! 


ae © CLINICS MRE PRICED RIGHT... $795 to $995 
ch. 


z ‘ Available in sizes to 12, AAAA to E. 
SES: for YOU... pair of white shoe Off-duty styles in brown or 
. Ro- laces and new catalogue at 


onic BOOTH 31 during the convention black calfskin. 
oe. ... of send name and address to: Be 
onl Genuine Goodyear Welts 
Balti- 
Bal- 





THE CLINIC SHOEMAKERS, 1221 Locust Street, Dept. RN6, Saint Louis 3, Mo. 
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INDUSTRIAL, OFFICE, SCHOOL: (a) In- 
dus., duties include personnel, Chicago. (b) 
School, military academy, MW. (c) Office 
nurse by surgeon, Calif. (d) Four indus. new 
med. dept., lge co. Pac. NW. (e) Two clinic 
nurses, 10 man group, resort town, MW. RN 
6-5 Burneice Larson, Medical Bureau, Palm- 
olive Building, Chicago, Ill. 


INSTRUCTOR: Position open July 1st. 25 
bed general hospital. Accredited 75 students, 
one class per year. Sciences taught at Junior 
College. Degree required. Experience desir- 
able. Liberal personnel policies. Apply to Dean, 
Knapp College of Nursing, Santa Barbara, 
Calif. 


LICENSED PRACTICAL NURSES: For 
modern 650 bed tuberculosis hospital. 40 hr. 
wk. Good salary, maintenance available at 
minimum rate. Usual holidays, vacation & 
sick-time allowance. Apply to: Director of 
Nursing, Sunny Acres, Cleveland 22, Ohio 


MALE NURSES: (a) Surge. & urol. 
200 bed hosp. coll town, NW. (b) Four in- 
dus. Ige. co., MW. (c) Science clin. instruc- 
tors, O.R. and ortho. supervisors, Small hosp. 
univ. town, MW. RN6-7 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 
Ill. 


dept. 


NURSE ANESTHETIST: Recent graduate 
acceptable. Excellent opportunity with great 
variety of surgery and anesthetic procedures. 
Could accommodate someone particularly in- 
terested in night coverage. Kindly address 
inquiries to Dr. Peter G. Lehndorff, Burbank 
Hospital, Fitchburg, Mass. 


NURSE ANESTHETIST: Approved hospital 
near Detroit. $450 per month. Overtime after 
40 hours per week. Living quarters available. 
Wyandotte General Hospital, Wyandotte, 
Mich. 


NURSE ANESTHETIST: Top flight, to sup- 
plement our Anesthesia Department. Liberal 
vacations, holiday benefits, and salaries. 200 
bed hospital noted for its friendliness and 
high professional standards. Apply Person- 
nel Director, St. Barnabas Hospital, Minne- 
apolis, Minn. 


NURSE ANESTHETIST: No nights or week. 
ends. Salary $350 monthly, plus maintenance. 
State age, training and experience. Apply 
Superintendent, New York Eye and Ear In- 
firmary, 218 2nd Ave., New York 3, N.Y 
NURSES: General duty ($3753-$4087), Head 
($4236-$4670) and Supervisory ($4733-$5260) 
for general emergency nursing in large cit) 
hospital affiliated with university medica] 
school and acute communicable and TB nurs- 
ing positions in two large tuberculosis hos- 
pitals using most progressive methods. 40 hr 
week, no split shifts, paid vacations, sick 
leave, duty disability allowances, pensions, 
maternity leaves, educational leaves, in-ser- 
vice training, excellent opportunities for fur- 
ther university schooling. Apply Detroit Civil 
Service Commission, 735 Randolph St., De- 
troit 26, Mich. 


NURSES: Salary range $311-$365. Deduction 
for full maintenance $40 per mo. Three wks 
pd vacation. Sick leave pension, 10-12 pd hol- 
idays. 48 hr wk, divided hrs, rotating shifts. 
Requirements: Wisconsin registration, under 
50 yrs. of age. Apply Supt. of Nurses, Wis. 
consin State Sanatorium, Statesan, Wis. 


NURSES: Operating room and general duty. 
42 bed new, well-equipped hospital. 40 hr. 
week. Top salary Apply Administrator, 
Tracy Hospital, Tracy, Calif. 


NURSES: To 
Starting salary 


staff new general 
$2400-$2640 with merit in- 
crements. 40 hr. week, 8 paid holidays, an- 
nual vacation, accumulative sick leave, re- 
tirement plan. Full maintenance available at 
reasonable rates. 10 miles from New York 
City. Apply Assistant Superintendent, Bergen 
Pines County Hospital, Paramus, N.J. 


hospital. 


NURSES: Two R.N.’s for 
camp serving orthopedically handicapped 
children. Located 5 miles from NYC. 8 
week season. Salary $300-$400. Write Camp 
Oakhurst, 207 E. 48th St., N.Y.C. 


co-ed summer 


NURSES: For outstanding Medical Center 
in Southwest, Atomic Energy Plant. $255 per 
mo., 40 hr. wk., 3 wks Citi- 
zens only. Write Nursing 


vacation. U.S 


particulars, 





See the Haymaker Cobbler in 
Booth 39 at the Convention 


Right in front of your eyes, 
he’ll sew a pair of those won- 
derful Haymakers, the softest 
shoes that ever walked. 


Haymaker Shoe Corp. 
47 W. 34th St., N.Y. 
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A. AN INFANTS’ NURSE, you have 


probably noticed pediatricians increas- 
ingly favor Mennen baby products. 
Here are some of the reasons why: 


Mennen Baby Powder, in laboratory 
tests, proved finer and smoother than 
ordinary powders. That’s because it is 
made of the finest imported Italian tale 
... and because it’s the flake type, not 
the bead type! Mennen is “hammerized” 
superfine, then borated for extra purity. 
Its difference in texture means more 
protection for babies’ skins. The price, 


25¢ and 49¢, tax free. 


Mennen Baby Oil is pure oil and 
bland lanolin, delicately scented .. . 
and doctors regard this “naturalness” 
of formula with approval. Mennen is 
never greasy, so it never stains. For 
soothing and protecting babies’ skins, 
you really couldn’t recommend a finer 


WHY MORE AND MORE 


Praiatricians 


prefer Mennen 


_ for babies 
these days 





product! Priced at 49¢and 98¢, tax free. 
Mennen Baby Magic Skin Care is 
getting amazing enthusiasm from doc- 
tors! Clinical tests prove it checks diaper 
rash. And Baby Magic checks diaper 
odor, too. It works wonders against 
urine scald, chafing, chapping, cradle 
cap, and prickly heat. And it’s so pleasant 
to use! A delightfully fragrant, liquefied 
cream . . . non-greasy, non-messy, 
rapidly absorbed. You'll like it. In 
unbreakable squeeze bottle, 59¢. Giant 
economy size, only 98¢. Both tax free. 


Mennen is better for You, because it’s better for baby! 


M E N N = ad * BABY SPECIALIST SINCE 1880 














We lose money on this offer 
Deter Diaper 

The No-Folding 

diaper that ab- 

sorbs like a 

sponge—fits all 

age babies — 

saves time, 

work, space 

for mother. 


e Twice as many 
in tub 
for sample 
diaper 
Pins-on-chain 
Helpful booklet 


e 3 Times as 
many on line 
ee a 
/ A } > 
ii e EVEN DAD 
_CAN DO IT 

ae 

CARRYING 
CLOTH e 


It cost us more to 
make this offer 
than the 25¢ we 
ask, therefore just 
one sample per 
person, please 





SEND 25c TO 


FRED DEXTER NOUSTON 8. TEXAS 


For diaper, pins-on-chain, helpful booklet 











white Bache ee 2 oon 
_ you can use the pack 
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SER TMOM ESTE 


AUTOCLAVE STERILIZATION CONTROL 


SHOWS STERILIZATION 


SEND FOR FREE SAMPLES 
oem eC Os css es 
1 Sterilometer Laboratories Dept. S-RN-30 
P. O. Box 3, West Adams Station 

1 Los Angeles, California 
Please send free samples of Sterilometer to test 
in our autoclaves. 





Change from. 
whiteto ~ 
black 
indicates 
sterilization 
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Dept., Los Alamos Medical Center, Los 
mos, N.M. 


NURSES: Operating Room and General Staff 
duty for 225 bed well-equipped hospital. 40 
hr. week, Social Security, sick leave, vaca- 
tion. Apply to Director of Nurses, St. Francis 
Hospital, Miami Beach, Fla. 


NURSES: (a) Pediatric Teaching Supervisor 
(b) Obstetric & Clinical Instructors. (c) O.R. 
& General Staff. District 14 Personnel Poli- 
cies. Live-in quarters available. Uniforms 
laundered free. Near universities. Apply Di- 
rector of Nurses, Norwegian Lutheran Hos- 
pital, 4520 4th Ave., Brooklyn, N.Y., GEdney 
9-6200. 


NURSES: The Surgery Nurses’ Dream. 40 hr 
week, holidays and weekends off. New oper- 
ating rooms. California registration, year ex- 
perience. Also graduate nurses with or with- 
out psychiatric experience. College devree 
program and affiliation, practice teaching 
leading to teaching credential. 40 hr. week 
$281 minimum. Supt. of Nurses, Agnew State 
Hospital, Agnew, Calif. 


NURSES: Vacancies for Clinical Instruct 
in Obstetrics and General Duty Nurses, 
pecially those interested in Operating Rx 
in a 365 bed General Hospital. A copy 
personnel policie will be sent on request 
Apply Director of Nursing, Lucy Webb Ha 
School of Nursing, Washington, D.C. 


NURSES: Choice of duty in two moder: 
hospitals. General duty $255 month to start; 
surgical, $261 to start. Relief shift, $10 ex- 
tra. Two weeks paid vacation, 6 paid holi- 
days, medical and hospital benefit plan. Con- 
tact Earl L. Jorgensen, Kahler Hospitals, 
Rochester, Minn. 


NURSES: General Duty, for 30 bed hospita 
35 miles from New York. Excellent salary 
Apply Administrator, Tuxedo Memorial Hos- 
pital, Tuxedo Park, N.Y. 


NURSES: Summer in the Land O’ Lakes 
and enjoy winter sports in season. Openings 
in OR, OB, Surgical & Medical services 
Liberal vacations, holiday benefits and sala- 
ries. 40 hr. week, no split shifts, consecutive 
days off, work only every other Sunday. 200 
bed hospital noted for its friendliness and 
high professional standards. Apply Personnel 
Director, St. Barnabas Hospital, Minneapolis 
Minn. 


NURSES: General Hospital, 236 beds, new 
building, modern equipment, 30 miles from 
New York City. Liberal personnel policies 
Write Director of Nursing, Morristown Mem- 
orial Hospital, Morristown, N.J 


NURSES, REGISTERED: Administrative- 
Supervisory Positions. Salary open. Staff po- 
sitions. Starting salary $56 weekly. Licensed 
Practical Nurses Starting salary $40.50 
weekly. Regular increments at 6, 12, 24 and 
36 months. 40 hr. week. Day Nursery for in- 
fants of nurses. Fully approved, college af- 
filiation. 300 beds, non-sectarian, near New 
York and accredited universities. Director of 
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Fresh-Frozen and Freshly-Squeezed Orange Juice 


The Journal of the American Dietetic 
Association, October, 1951, (1) published 
important findings that emphasized the 
superiority of reconstituted MINUTE MAID 
Fresh-Frozen Orange Juice over home- 
squeezed juice of the same type oranges, 
in three respects: 

(1) Average levels of ascorbic acid signifi- 
cantly higher: Obviously, this advantage of 
MINUTE MAID, observed in samples tested, 
is susceptible to variation, from season to 
season, as crops differ. It should be em- 
phasized, however, that, penny for penny 
and year after year, the lower-priced 
MINUTE MAID offers more ascorbic acid 
than home-squeezed orange juice 


(2) Peel oil content significantly lower: 
Samples of orange juice, home-squeezed by 
typical housewives, showed that contents 
of peel oil, a cause of allergic response and 
poor tolerance, especially in infants, (2) 
were up to 700% higher than in MINUTE 
MalIp! 

(3) Bacterial counts dramatically lower: 
Bacterial counts were found to be as high 
as 350,000 per ml. in home-squeezed juice, 
but were uniformly low in MINUTE MAID. 

Since publication of the above, more and 
more physicians are recommending MINUTE 
MAID in place of home-squeezed orange 
juice. And now comes more evidence in 
favor of MINUTE MAID... 


New Assays Reaflirm 
Dietary Advantages of Minute Maid 
Fresh-Frozen Orange Juice on a Cost Basis 


The Journal of the American Dietetic 
Association, November, 1952, (3) carries 
a second report comparing MINUTE MAID 
Fresh-Frozen Orange Juice and home- 
squeezed juice of the same type oranges. 
In this latest study, each sample was 
analyzed separately: 


Although the results are again suscep- 
tible to variation according to crop and 
year, Fresh-Frozen MINUTE MAID was 
equal to the home-squeezed juice in the 
samples tested for the largest number of 
components listed; and in the mean values 
for iodine, manganese, potassium, Vita- 
min A (4) and Vitamin B12, 





TABLE: Mean Values in Samples Tested 


MINUTE MAID showed appreci- 





MINUTE MAID 


COMPONENT UNITS FRESH-FROZEN 


Betaine mg. /100 ml. 
Biotin meg. /100 ml 
Choline mg. /100 ml 
Cobalt meg. /100 ml. 
Folic acid meg. /100 ml. 
Iodine meg. /100 ml. 
Manganese meg. /100 ml. 
Nitrogen 

Total mg. /100 ml 

Amino mg./100 ml 

Volatile mg. /100 ml 

Non-volatile | mg./100 m1 
Pantothenic 

acid meg. /100 ml 
Para-amino- | 

benzoic acid | meg. /100 ml 
Phosphorus mg./100 ml 
Potassium mg. /100 ml 
Riboflavin |} meg. /100 ml 
Tocopherols mg. /100 ml. 
Vitamin A meg. /100 ml. 
Thiamine meg. /100 ml. 
Vitamin Bio | meg. /100 ml 


HOME- 
SQUEEZED 
ORANGE JUICE ORANGE JUICE 


26 


0.0012 


ably higher values. 


SUMMARY 


These new findings help en- 
large professional knowledge of 
the nutrient constituents of orange 
juice in general and add fresh 
evidence that, on a cost basis, 
MINUTE MAID Fresh-Frozen 
Orange Juice offers not only more 
Vitamin C, but also more of all 
the other vitamins and minerals 
listed. 

Taken in conjunction with the 
previously published findings, 
this should confirm the choice of 
physicians who recommend 
MINUTE Mant in place of home- 
squeezed orange juice. 











(1) Rakieten, M. L., et al., Journal of 
the American Dietetic Association, 
October, 1951. 

(2) Joslin, C. L., and Bradley, J. E., 
Journal of Pediatrics, Vol. 39, No. 
3, pp. 325-329 (1951). 





REFERENCES: 


Reference #3 still available in reprint form. 


MINUTE MAID CORPORATION 
488 MADISON AVENUE, NEW YORK 22, NEW YORK 
Wallace R. Roy, Ph.D., Director of Research 


(3) Rakieten, M. L., et al., Journal of 
the American Dietetic Association, 
November, 1952. 

(4) Assn. Off. Agric. Chemists: Meth- 
ods of Analysis, 7th ed. Wash.: Assn. 
Off. Agric. Chemists, 1950. 

















Keep hair 


shining-clean 


Soft.... 





with “babying” olive oil shampoo 
— famed Conti Castile Shampoo 


* Basic ingredient is imported olive oil, 
world’s tenderest for hair. Used for op- 
timum mildness with effective cleans- 
ing action. 

*® Quick. Easy on hair. Conti’s fast small 
bubble lather gets into greasy hair 
freely. Slips out as easily. 

*® Wash hair as often as you like. Conti 
cannot dry hair or scalp. 


* Contains no harsh ingredients. A 
natural oil for your hair’s natural love- 
liness. 

* Economical. Only 49c. Family size 89c. 

* Used by leading hair stylists for glam- 
orous hair-dos. 

SMALL BUBBLE LATHER TELLS CONTI IS SAFE 


conesemancnns: “ os 
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Nurses, Saint Barnabas Hospital, 685 Higt 
St., Newark 2, N.J. 


NURSING ARTS & CLINICAL INSTRUC- 
TOR: For 150 bed hospital. 
general duty nurses. 
Nurses, St. 
Beach, Fla. 


Also surgery and 
Apply Directress of 
Mary’s Hospital, West Palm 


OBSTETRICAL SUPERVISOR: Capable of 
taking complete charge department coverin; 
three floors of moder: r-conditioned build- 


ing. Salary depends on ability, experience and 
advanced training. Liberal employee _ bene- 
fits. Apply Personnel Office, Southern Bap- 


tist Hospital, New Orleans, La. 


OPERATING ROOM CLINICAL INSTRUC- 
TOR: Position open immediately. Large op- 
erating suite, 70 student 
Basic three year prog: 

tional Nursing Accrediting Service. Opening 
fine new hospital wit} surpassed facilitic 
this Fall. Write Director of Nursing, Miami 
Valley Hospital, Daytor Ohio 


rotated annually. 
approved by Na- 


OPERATING ROOM INSTRUCTOR: Re- 
sponsible for teaching students and new em- 
ployees. Accredited hospital and school of 7 
students. Degree required. Liberal personne 
policies. Apply to Director of Nursing Serv- 
ice, Santa Barbara Cottage Hospital, Santa 
Barbara, Calif. 


OPERATING ROOM NURSES: For 200 bed 
hospital. New and modern surgery. Good 
working conditions with 44 hr. work week 
Apply Director of N es, Chambersburg 
Hospital, Chambersburg, Pa. 


OPERATING ROOM SUPERVISOR: 200 be 
hospital. Salary range $237.50 to $282.50 
Teaching responsibilities. Laundry of uni- 
forms, meals, 4 holidays annually, 12 days 
sick leave, 3 weeks paid vacation. Apply to 
Nursing Service, The McLeod Infirmary, 
Florence, S.C. 


OPPORTUNITY: For R.N. and dependent 
mother who wish to live in housekeepins 
apartment in new nurses’ home. Supervisor- 
ial position available for R.N. Mother to act 
as housemother. 255 bed sanitorium located 
in foothills of Sierra Nevada Mountains, ex- 
cellent climate. Supervising nurse $320 per 
mo. Write Medical Director, Tulare-King 
Counties Hospital, Springville, Calif. 


OR SUPERVISOR, OB SUPERVISOR, 
STAFF NURSES: For all services. 170 bed 
general hospital with approved school of 
nursing and Junior College affiliation. Ex- 
perience and advanced preparation preferred 
Salary open. Excellent personnel policies 
Apply Director of Nurses, Barnert Memoria! 
Hospital, Paterson, N.J 


PRACTICAL NURSES: Licensed. Positions 
open for general duty in all clinical fields 
Starting salary $1900 per year with full 
maintenance. Five day week, vacation and 
sick leave after 6 mos. Write Director of 
Nurses, Baltimore City Hospitals, 4940 East- 
ern Ave., Baltimore 24, Md 
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EveryYBopy expects a nurse to look fresh 
and attractive at all times! But a nurse 
has so little time to fuss with her face. 
She needs a beauty routine that’s quick! 


Beauty hint that works! 
Here’s a new and different kind of skin 
care with a special beauty cream—grease- 
less, medicated Noxzema. 

Nurses, as you probably know, were 
among the first to discover Noxzema for 
skin comfort and skin beauty! This new 
Noxzema routine is so refreshing, you'll 
actually enjoy doing it. Quick! Takes no 
more time than washing your face. And 
it really pays off. Helps your skin look 
fresher, lovelier—and helps keep it that 


—_ Helps 24 hours a day! 
Nothing fussy or complicated about it. 
Here’s all you do: 

CLEANSE your face by washing with 
Noxzema and water. Apply Noxzema 
liberally; wring out a cloth in warm 
water and w ash. as if using soap. See how 
dirt and make- up disappea ir after ‘cream- 
washing’ with Noxzema! How fresh 
your skin looks! No dry, drawn feeling! 


4 


Pe 


2. Nicur Cream—smooth on Noxzema 


(Pat a bit extra over any blemishes* to 
help heal them—fast!) Noxzema sup- 
plies a film of oil-and-moisture that’s 
especially beneficial to rough, dry skin. 
It’s greaseless! No smeary pillow! 
3. M. akE-Up Basr—smooth on Noxzema 
as a long-lasting powder base. Many 
nurses use it instead of powder because 
it doesn’t shine—helps give an attractive 
natural finish and protect your skin all 
day. 
Quick comfort for your hands, too! 
Every time you’ve had your hands in 
hot water or strong solutions, smooth on 
Noxzema. You'll see how quickly it helps 
heal those painful tiny cuts and cracks in 
the skin—helps soften red,c happed hands. 

Use Noxzema for your patients, too! 
It’s a refreshing body massage. Greaseless 
—doesn’t stain clothes or bed linen! It 
also helps soothe and heal the sore irrita- 
tion of sheet burns. It’s a medicated 
formula! 

Get Noxzema today—at any drug or 
40¢, 60¢, and $] .00 


*externally-caused 


cosmetic counter, 
plus tax. 














NURSER 
SOLVES MOST 


BOTTLE FEEDING 
PROBLEMS 


Developed to 
meet the re- 
quirements of 
doctors and 
nurses. 

Controls the flow of liquids in accurately 
measured amounts—lessens regurgitation. 
Reduces aerophagia. Eliminates the ne- 
cessity for inverting nipples, thereby re- 
ducing possibility of contamination prior 


to feeding. y~ 





Only Nursmatic 7 
with Stainless Steel i 
INSTA-VALVE most 
nearly simulates 
breast feeding prevents 
nipple collapse - Eliminates 
[lordan : nipples - Lengthens ' 
ife of nipples. 

Write for free Folder 
NURSMATIC CORPORATION 
Chicago Daily News Bldg. 

Chicago 6, Illinois 

















sizes 
AAAA | 5-13 
AAA | 4%-11 
AA | 4-11 


A.BandCc ! 3%-11 


OXFORD TIE, 
the perfect ‘ton duty’’ shoe 





The softest shoes 
that ever walked 


$14.95 


You’ve never known 

a good-looking shoe that 
could be so comfortable, 
fit so perfectly, 

support so easily and 
firmly. It’s light as a feather 

and hand crafted from THE PUMP 
a single cradling of the “off-duty” 


treat for your feet. 
softest leather. > Same colors as 
the Oxford, plus 


There isn’t a seam, 
\\. bamboo and 
\\ mole grey 






bulge or ridge on 
the sole. When you’re 
on your feet a lot, 

you appreciate Haymakers. 


In white, also in brown, black, 
red, green or navy blue calf. 
SPECIFY SIZE, WIDTH AND COLOR. ND 


bee ORDER DIRECTLY TO HAYMAKERS 
PT. RN-6 49 WEST 34TH ST., N 











PSYCHIATRIC STAFF NURSE: For a p 
vate, psychoanalytically oriented 70 bed h 
pital. Psychiatric experience preferred, 

service program, 18 working days vacati 
15 working days sick leave, evening and ni; 
differential, covered by Social Security. P< 


sion plan, beginning salary $300. Apply 
Mr. Basil Cole, Personnel Director, The Men- 
ninger Foundation, Topeka, Kans. 


PUBLIC HEALTH: (a) 
nurses, gen’l] program. Pac. 
nurse, res. town nr. Chgo. 
Larson, Medical Bureau, 
Chicago, Il. 


Supervisors, staff 
Coast. (b) Sch 

RN6-8 Burnei 

Palmolive Building, 


REGISTERED & GRADUATED NURSEs: 
General Duty and Surgery. 40 hr. week, $2 

base pay or $15 above present tenure of ser- 
vice monthly salary .One meal per day 


» Vaca- 
tion, tenure of service raises, evening and 
night duty premiums and other personne! 
benefits. Write or phone collect, Administra- 
tor, Pioneer Memorial Hospital, Heppne 
Ore. 

REGISTERED NURSE ANESTHETIST: 
Starting saiary $365. Automatic increases 
Laundry of uniforms, 40 hr. week, no ob- 


stetrics. Liberal vacation and personnel px 
cy. Sutter Hospital, Sacramento, Calif. 


REGISTERED NURSE: 
$250 per mo. All meals and uniform laund: 

40 hr. week. Two weeks vacation after 9 
mos. service. Good location, Near Sun Val- 
ley. Ashton Memorial Hospital, Ashton, Ida. 


Night shift 11-7 


REGISTERED NURSES: 150 bed tubercu- 
losis hospital located in metropolitan city of 
100,000. Beginning salary $283. Head Nurses 
$298. Liberal vacation and sick leave bene- 
fits. Civil Service Status. Apply Civil Service 
office, Fresno County General Hospital, Fres- 
no, Calif. 


REGISTERED NURSES: Modern 43 bed hos- 
pital, general duty and operating room work. 
Good salaries with full maintenance. Pleas- 
ant climate and living conditions. Apply Isa- 
bella N. Williams, Administrator, Suwannee 
County Hospital, Live Oak, Fla. 


REGISTERED NURSES: Staff positions in 
all services available in newly constructed 
150 bed general hospital. Ideal geographical 
location 100 miles south of San Francisco on 
the Monterey Peninsula. Beginning salary 
$275, all cash. 40 hr. week, 2 wks, vacation, 
Blue Cross hospitalization benefits carried by 
Hospital. Apply Director Nursing Service, 
Salinas Valley Memorial Hospital, 450 E. 
Romie Lane, Salinas, Calif. 


REGISTERED NURSES: For general duty 
in small modern hospital. Salary $300 per mo. 
plus full maintenance. 5 day, 40 hr. week, 
advancing wage scale and vacation with pay. 
Carson City Hospital, Carson City, Mich. 


REGISTERED NURSES: Modern 40 bed Pri- 
vate General Hospital. 7-3, $8.00; 3-11, $9.00 
Pleasant living conditions. Workman Hospi 
tal, 6 High St., Lincoln, Me. 
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Thrombin 
Topical 


THROMBIN TOPICAL acts directly on the blood 

fibrinogen to form a firm, adherent, natural clot, 

producing hemostasis in a matter of seconds. Whether 

you spray, flood or dust it into affected surfaces, 

THROMBIN TOPICAL helps control capillary bleeding 

in abdominal surgery, brain and bone surgery, skin grafting, 
nose and throat operations, prostatic surgery, dental 
extraction, bleeding incident to drainage, excision 

or debridement, and many other operative procedures. 


a ‘ ~~ 
9 50 t « LVL e 


THROMBIN TOPICAL (bovine origin) is supplied in vials 
containing 5000 N.LH. units each, with one 5-cc. vial 


of sterile isotonic saline diluent. Also available in a package 
containing three vials of THROMBIN TOPICAL (1000 N.1.H. 


units each) and one 6-cc. vial of diluent. 


THROMBIN TOPICAL should never be injected. 
It is intended for topical use only. 
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REGISTERED NURSES: Under age 50. 
Head nurses $320, Assistant head nurses $310, 
general duty $300 per mo. Evening and night 
duty $15 and $10 overage. $5 longevity in- 
crease every 6 mos. for 3 yrs. New modern 
residence, country club style plus attractive 
surroundings. 255 bed tuberculosis hospital, 
Sierra Nevada foothills, 17 miles east of 
Porterville. County pension plan. State eligi- 
bility for California registration and submit 
photo to Director of Nurses, Tulare-Kings 
Counties Hospital, Springville, Calif. 


REGISTERED NURSES: General duty, sal- 
ary to $275. Supervisors, night and operating 
room, salaries to $300. 5 day week, Social 
Security and retirement insurance. All grad- 
uate staff, 140 bed hospital, general, new 
Nurses Residence, city of over 57,000 popu- 
lation. Apply Director of Nurses, Fort Ham- 
ilton Hospital, Hamilton, Ohio 


REGISTERED NURSES: In progressive 250 
bed hospital approved by the American Col- 
lege of Surgeons. Located in beautiful and 
exciting western city with ideal climate. 5% 
day week (41 hrs.), starting salary $3180 per 
year, increases of $100 per year every 6 
months up to 3 years, $10 extra for after- 
noon and night shifts and operating room, 
6 paid holidays, 2 weeks vacation after 1 
year, 1 day sick leave for each month of 
employment accumulative to 15 days, hospital 
insurance paid by hospital after 3 months 
employment, free laundry of uniforms, Nur- 
sery available for employees’ children from 
7 AM to 11 PM at the charge of $1 per child 
per day. Write Superintendent of Nurses, 
Washoe Medical Center, Reno, Nev. 


REGISTERED NURSES: General Duty. 40 
hr. wk. $200 mo. 4-12 shift, meals & laundry. 
Delivery room $215 mo. Housing available. 
Other openings. 100 bed hospital Washington 
suburbs. Suburban Hospital, Bethesda, Md. 


REGISTERED STAFF NURSES: Or eligible 
for registration in New York State. Salary 
$220 a month to start with a $10 yearly in- 
crease until maximum of $250 is reached. $20 
bonus for afternoons and $10 for nights. In- 
surance, Social Security, 7 holidays, 4 weeks 
vacation after 1 year. 40 hr. work week. 
Laundry, sick time, living in accommodations 





available at $22.50 for double room $30 for 
a single room. Meals available at 33 1/3¢ per 
meal. Promotional opportunities availab|, 
Apply to Sueprintendent of Nurses, New York 
Eye and Ear Infirmary, 218 2nd Ave., Ne 


York, N.Y. 


SCIENCE INSTRUCTOR, ASSISTANT: 
basic 3 year program approved by the N:; 
tional Nursing Accrediting Service. Positio; 
open August 15. Opening fine new hospit: 
with unsurpassed facilities this Fall. Writ 
Director of Nursing. Miami Valley Hospita 
Dayton, Ohio 


SOCIAL SCIENCE: To assist with the ir 
struction of social science subjects and als 
administrative duties. Opening fine new hos 
pital with unsurpassed facilities this Fal] 
Write Director of Nursing, Miami Valle 
Hospital, Dayton, Ohio 


STAFF NURSES: (a) Fairly lge. hos; 
$4290, apartment (shared), transportation 
So. Pacific. (b) Surg. & Gen’l duty, new 
hosp., gen’l., 350 beds, affil. univ. med. schox 
staff of 65 Board specialists, more than 10 
residents, Lge. city, MW. (c) Gen’l & surg 
200 bed gen’l hosp. resort city, tropical coun- 
try, trans. refunded. (d) Small hosp. Alaska 
$300, mtce. RN6-9 Burneice Larson, Medical! 
Bureau, Palmolive Building, Chicago, IIl. 


STAFF NURSES: Male or Female. 105 bed 
fully approved by American College of Sur- 
geons Physical Medicine and Rehabilitation 
Hospital, predominately children, all conval- 
escent cases. Begin $220 monthly, regular 
increases to $250, plus complete maintenancs 
Air-conditioned hospital and quarters, libera 
vacations, sick leave, Social Security, trans- 
portation allowance. Contact Director of 
Nursing, Gonzales Warm Springs Foundation 
Gonzales, Tex. 


STAFF NURSES: For 225 bed Southern Cal- 
ifornia general hospital. 40 hr. week, salar) 
range $245-$275. Paid vacation, sick leave 
Housing available at $10 a month. Apply 
Personnel Director, Santa Barbara Cottage 
Hospital, Santa Barbara, Calif. 


STAFF NURSES: For modern 650 bed tuber- 
losis hospital, affiliated with Western Reserve 
University. 40 hr. 5 day wk. Salary $280 to 











Why not work in New York... 


You, as a graduate nurse, can work in the clinical field of your interest 
. .. enjoy the benefits of progressive personnel policies . . . and live 
in New York as a member of the nursing staff of 


The New York Hospital-Cornell Medical Center 


Write for booklet ‘‘A” 
Director of Nursing Service, 525 East 68th Street, New York 21 
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WHEN BOTTLE-FEEDING IS INDICATED for 
your brand new baby patients . . . you'll 
want to recommend the most modern 
method of bottle nursing. That’s the 
Davol “‘Anti-Colic”’* Nurser . . . the one 
Nurser that can actually be “regulated” to 
suit each baby’s individual feeding speed. 





THE PRINCIPLE IS SIMPLE! Just a twist of 
the “regulator” collar speeds up or slows 
down the flow of formula, so that each 
baby can feed as fast or slowly as her 
little appetite demands. And the Davol 
“Anti-Colic” Nurser works equally well 
with a thick or thin formula. 





GOOD NEWS IN THE NIPPLE, TOO. The 
Davol Nurser features the famous, “‘Anti- 
Colic” Nipple which makes “regulated” 
baby-feeding possible. Exclusive one-way 
air vent permits air to enter bottle . . . pre- 
vents formula from leaking. Also greatly 
reduces air-swallowing. 





FEATURES MOTHERS FAVOR. Bright blue 
ounce-markings to insure accurate mea- 
suring! The square, easy-to-hold, easy-to- 
clean bottle! Easy to assemble, too: Nipple 
and collar require little handling, slip 
easily into position, thus reducing possi- 
bility of contamination. 





#T.M. REG. U.S. PAT. OFF. 


Made by the World-Famous Davol Rubber Company, Providence 2, R.1. 
Manufacturers of Fine Surgicaland Hospital Rubber Goods for79 years. 











When You Change Your 


Name and/or Address... 


the best way to insure the arrival 
of your RN is to remember the fol- 


lowing: 


(1) Send notification of your new 
name and/or address at least 
30 days in advance of such 
change. 


Enclose the name-and-address 
portion of your latest R.N. 


(2) 


wrapper along with your new 
name and/or address. 


(3) Mail all correspondence to 
Circulation Department, The 
Nightingale Press, Inc., Ruther- 


ford, New Jersey. 





Prompt, continued control of 
pain is one reason FOILLE 
is “first thought for first aid” in treatment 
of BURNS, MINOR WOUNDS, LACERATIONS, 
ABRASIONS in offices, clinics, hospitals. 


CARBISULPHOIL COMPANY 


2937 SWISS AVENUE, DALLAS, TEXAS 
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$310 with automatic 
nance available at minimum rate. Usual h 


increases. Full mainté 
idays, vacation & sick 
vancement for eligible 
proved minimum employment standards 
the State Nurses’ Assn. Apply to: Direct: 
of Nursing, Sunny Acres Hospital, Clevelan 
22, Ohio 


time allowance. Ad 
applicants. Meets a; 


STAFF NURSES: For 
sanatorium pleasantly 
from New York City. 
increments $10 


400 bed tuberculos 
situated about 20 mile 
3eginning salary $258 
a month yearly to $308. $1 


increase for evening or night duty. Fu 
maintenance available at $52 a month. 4 
hr. week, liberal vacation, holiday and sic} 
time, pension plan. Apply Supt. of Nurses 


Essex County Sanatorium, Verona, N.J. 
STAFF NURSES: In 
with rheumatic fever. Excellent salary, good 
working conditions, maintenance, vacation 
Near New York City. Apply Medical Director 


hospital for childre 


Irvington House, Irvington, N.Y. 
SUPERVISORS: (a) Chief, operating room 


425 bed hospital, eastern city. $5000. 
200 bed hosp. resort town, Calif. (c) Floor 
& head nurses, new 400 bed hosp. affil. med 
school, W. (d) Psy. teaching hosp., univ. city 


(b) OB 


So. (e) Ped. 350 bed hosp. res. twon, 2 uni 
versities, E. (f) OR, Lge. gen’! hosp. near 
Chgo. Min. $400. RN6-10 Burneice Larson, 
Medical Bureau, Palmolive Building, Chi- 


cago, I 


SURGICAL NURSES: (a) Small gen’! hosp 
resort area, SW. $325, mtce. (b) By Board 
surg. resort city, W. RN-6-11 Burneice Lar- 
son, Medical Bureau Palmolive Buildings 
Chicago, Ill. 





Rates for classified advertising: 
$7.50 for 4 lines. 
$2.00 for each additional line. 
Closing date for copy and remittance is 
first of month preceding date of issue. 


Patient comfort is prompt 


ANTISEPTIC e ANALGESIC 


EMULSION e OINTMENT 
“You're Int i to Request Lit- 
erature and Samples.” 


June R.N. 


1953 














Three years of testing further confirms 
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SUN ALLERGY CREAM 





3 


Most complete protection 
against ultraviolet rays 


Pew. three years of testing by doc- 
tors further confirms the impenetra- 
bility of Skolex Sun Allergy Cream 
to wave lengths 2900-3200 A.U.— 
the region in the spectrum most re- 
sponsible for sunburn and other skin 
reactions to ultraviolet rays. 

Skolex has successfully protected 
even the most hypersensitive or sun- 
allergic skin from the damaging ef- 
fects of these rays. 

Skolex cream base is also helpful 
to dry skin conditions often associ- 
ated with sun sensitivities. 





ACTIVE INGREDIENT: 


PROPYLENE GLYCOL PARA 
AMINO BENZOATE 


BASE: Stearic Acid, Cety] Alcohol, Petrola- 
tum, Hydroxybenzoate, Triethanola- 
mine, Carbowax, Perfume (non- 
irritant), Water. 


THE J. B. WILLIAMS COMPANY 
Glastonbury, Conn. 














FASHION SOURCES 


Jantzen’s swim suit 2L-66, and terry topper 41 
Jantzen Knitting Mills 

Dept. R.N. 

350 Fifth Ave. 

New York, N.Y. 


Sea Nymph skirted swim suit 271215 41 
Jordan Manufacturing Corp. 

Dept. R.N 

1410 Broadway 

New York, N.Y. 


L’Aiglon sundress and redingote #1100 42 
and embroidered waffle pique +1002 
L’Aiglon Apparel, Inc. 

Dept. 

1350 Broadway 

New York, N.Y. 


Queen Make’s design for double exposure 


646 42-43 
ana “Datly Doubie” #1682 —._____._. 44 
Queen Make 
Dept. R.N. 


1350 Broadway 
New York, N.Y. 


United Mills’ eyelet batiste lingerie 
petticoat #8306, camisole 28307 _ 43 

United Mills 

Dept. R.N. 

180 Madison Ave. 

New York, N.Y. 


Aster’s giant rose #9452X 43 
Aster Flower Co. 

Dept. R.N. 

11 W. 37th St. 

New York, N.Y. 


“The Sweater Look’’ #5504 and 75509 44 
Serbin, Inc. 

Dept. R.N. 

1384 Broadway 

New York, N.Y. 


Sacony-Ciella coatdress 761-1208 44 
Sacony Sportswear Co. 

Dept. R.N. 

1407 Broadway 

New York, N.Y. 


Evelyn Pearson chambray 


back-wrap #3602 _..... siiitabiinaaugetitente ae 
Evelyn Pearson, Inc. 
Dept. R.N. 


350 Fifth Ave. 
New York, N.Y. 


100 





WHERE TO FIND 
OUR ADVERTISERS 


Armour & Co. 

Armour Laboratori« 
Aseptic-Thermo Indicator Co. 
Avon Shoe Co. Re 
Ayerst, McKenna & Harrison, Ltd. 


Becton, Dickinson & Co. 

Berkay Co. The, 

Borden Company, The . 
Bristol-Myers Company 7 B 
Budget Uniform Center 


Carbisulphoil Company 

Carnation Company ee 
Centaur-Caldwell Company 60 
Chesebrough Mfg. C« 

Church & Dwight C« Inc. 

Clinic Shoes for Young Women in Whit« 
Conti Shampoo 

Corn Products Sales Company —~ 


Davol Rubber Company : 97 
Desitin Chemical Company f 
Dexter & Staff, Fred ae 

Dix & Sons Corp., Henry A. 


Eastco, Ine. 
Ex-Lax, Inc. 


Fleet Company, C. B. 79 


Geigy Company, Inc 10 
Gerber Products C« 7 
Griffin Mfg. Co. 

Grove Laboratories, Inc. 


Johnson & Johnson  —_ 85 
Knox Gelatine Co., Inc., Charles B. — 2 
Lederle Laboratories 

Leeming & Co., Inc., Thos. 1F¢ 
Los Angeles County Hospital System 2 
McKesson & Robbins, Inc. 18, 20 


Medical Bureau, The 


hel *) 
Meds, The Modess Tampon bf 
Mennen Company, The 
Miles Laboratories 
Minute Maid Corporation 9 
New York Hospital, Th« ae 
Noxzema Chemical Company ) 
Nursecraft Uniforms, Inc Se 
Nursematic Corporation . 94 


Parke Davis & Company ¢ 
Pharmaco, Inc. 74 
Pyramid Rubber Company 

Q-Tips, Inc. 


Shield Laboratories 
Sterilometer Laboratories 


Tampax, Inc. : 15 
U. S. Air Force AS Eee ] 
Whitehall Pharmacal Co. 


Williams Co., J. B., The 
Winthrop-Stearns, Inc 


Zonie Products Corporation 
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“Beminal” Forte with Vitamin C is 


recommended whenever oral admin- 
istration of massive doses of B fac- 
tors and vitamin C is desirable. Each 
capsule contains: 

Thiamine HC] (B,) . . . 25.0 mg. 
Riboflavin (B.) . . . . 12.5mg. 
Nicotinamide . . . . . 100.0mg. 
Pyridoxine HC] (B;) . .  1.0mg. 
Calc. pantothenate . . . 10.0mg. 
Vitamin C (ascorbic acid) 100.0 mg. 
Dosage: One to three capsules daily 


or as directed by the physician. 























“Beminal” 


for 
therapy 


Ayerst, McKenna 


ee eee 


B 
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The “Beminal” family comprises five distinctive com- 


binations for the selective treatment of B deficiencies. 


1. **Beminal” Forte with Vitamin C, 
Capsules No. 817 

2. “Beminal”’ fortified with Iron and 
Liver, Capsules No. 816 

3. “Beminal” fortified with Iron, Liver, 
and Folic Acid, Capsules No. 821 

4. *“*Beminal” Forte Injectable (Dried) 
No. 495 


5. *“Beminal” Tablets No. 815 


& Harrison Limited 


22 E. 40th St., New York 16, N. Y. 
























Ul WA d. TOSS 


ave Sweet 


Wild roses are sweet, but no sweeter than you 
when you take care of your patients. Your kind smile, your 
helpfulness all endear you to them. Your immaculate white 
uniform becomes a symbol of all good nursing care. 


Fastidiousness is important, too. The morning bath and 
the fresh uniform go together. You can help keep that morning 
freshness through the day if you use Mum. You'll love its creamy 
texture and its delicate floral odor. And you can depend on 
Mum’s wonder-working M-3 to protect you safely against the 
bacteria that cause underarm perspiration odor. 


“ 


Recommend Mum to your patients, too. They’ll like it as 
much as you do. 


MUM keeps you sweet all through the day 


Mum’s protection grows and GROWS! 


Thanks to its new ingredient, M-3. MuM not only checks 
growth of odor-causing bacteria instantly—but keeps down 
future growth. Youactually build up protection with regular, 





Good Housekeeping 
” r 


#0r » 
45 apyranisto 


New MUM* 


cream deodorant 


exclusive use of new Mum! Now at your cosmetic counter! 


PRODUCT OF BRISTOL-MYERS - 19 WEST 50 STREET - NEW YORK 20, N. Y. 








